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PROGRESS in science has revolutionized the 

conditions under which we live in modern 
times. The practical application of discoveries 
made in science has had its influence on the 
activities of our daily life, so that, at every 
turn, we find ourselves reaping the benefit of 
“‘the growth of truth’ in the contribution of 
scientific investigators to the sum of human 
knowledge. In no realm of science is this more 
evident than in medicine. 

Scientific methods were early introduced into 
the practice of medicine. An essential part of 
all investigations in science is accuracy of ob- 
servation, which was the foundation of Greek 
medicine four centuries before Christ. Through 
the influence of Aristotle in biological science 
and the work of Hippocrates, the ‘‘father of 
medicine’’ we have introduced thus early into 
practice this essential element of the scientific 
method in its application to medicine. No one 
ean read the works of Hippocrates without be- 
ing impressed with the remarkable extent of his 
observations and of the persistent attempt he 
made, in a vast field, to elucidate the laws of 
nature both in health and disease. Herophilus, 
a Greek philosopher and physician, practised at 
Alexandria at the beginning of the third cen- 
tury B.C. Anatomy in his day was made the 
basis of medical education. Certain terms 
which are still in current use in anatomical 
nomenclature were introdueed by him; they 
indicate the wide scope of his investigations. 


The ‘‘torcula Herophili’’? (wine press of Hero- 
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philus), one of the blood sinuses of the brain; 
the depression in the fourth ventricle of the 
brain called by him the calamus scriptorius be- 
cause it resembled a writing pen, and the duo- 
denum are terms translated from the Greek 
and originally deseribed and named by him. 
The accuracy of method introduced by Hero- 
philus doubtless had a great influence on the 
subsequent progress of medical science; it laid 
the foundation which was essential for further 
progress. It has been said ‘‘ without Herophilus 
we should have had no Harvey and the rise of 
physiology might have been delayed for cen- 
turies.”’ (Singer). A remarkable passage oe- 
eurs in the writings of Herophilus which indi- 
cates the value placed by him on health. He 
says ‘‘that science and art have equally noth- 
ing to show, that strength is incapable of effort, 
wealth and eloquence 
health be wanting.’’ (Singer). 

(130 A.D.) 
anatomists of antiquity. 


useless, powerless if 


Galen was one of the greatest 
In knowledge of the 
bones and museles he far exceeded all his pre- 
decessors. He distinguished between cerebral 
and spinal nerves, the former he considers sen- 
sory, the latter motor in function. He dis- 
proved the idea formerly conceived that the 
arteries contained air and he possessed an in- 
timate knowledge of the heart and its valves. 
His observations were, however, chiefly made 
from the lower animals and he probably never 
With his death in 
193 A.D. was reckoned the downfall of anatomy 


dissected a human subject. 


in ancient times. 
The influence of the teaching of Galen was 
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paramount for many centuries. For example 
in the fourteenth century when the School of 
Medicine of Bologna became celebrated, Mon- 
dino who has been described as the ‘‘ father of 
modern anatomy’’ (beeause be taught solely 
from the human cadaver) was unable to throw 
aside- the powerful influence of the teaching of 
Galen. It is interesting to note the views which 
were held in those days. There was an attempt to 
localize the function of different portions of the 
brain; the first part of the ‘‘anterior ventricle”’ 
was considered the seat of common sensation, 
in the second part, fancy was bred. In the 
‘‘middle ventricle’ thought, reason and judg- 
ment, while in the ‘‘posterior ventricle’? mem- 
ory dwelt. There were channels between the 
ventricles which permitted the passage of 
‘‘spirits’’ from one to the other. Blood was be- 
lieved to be formed in the liver and passed from 
thenee to the heart where ‘‘spirit’’ was pro- 
duced which formed the link between body and 
soul. The blood ebbed and flowed in the veins 
and arteries. The lungs were supposed to re- 
ceive ‘‘smoky vapours from the heart, they 
were also supposed to expel superfluous matters 
from the brain through the naso-pharynx, and 
so an ordinary cold was supposed to be a ‘‘pur- 
gamentum cerebri.’’ These teachings of course 
seem crude and grotesque in view of our pre- 
sent knowledge and yet who knows how frag- 
mentary and inadequate our knowledge of the 
function of the human body may appear to our 
successors after a few more centuries have 
passed. 


Throughout the history of medicine we may 
note great ‘‘milestones’”’ 


which not only record 
a continuous line of progress but often mark 
a specific junction on the road where a diver- 
gence oceurs; some bold traveller leaves the 
beaten path and strikes out into the wilderness 
of the unknown and there finds rich treasure 
which revolutionizes the entire conception of 
human life and activity. Many travellers will 
persist in keeping to the old path for a time, 
but, if the revolutionist has discovered truth 
the sceptie and the eynie will be forced to aban- 
don the old road, often by painful and devious 
by-ways, and will eventually take the new path 
which leads to the haven of broadened outlook 
with richer promise of achievement. 

The revival of the study of human anatomy 
in the sixteenth century may serve as an illus- 
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tration. The greatest obstacle to the acqui- 
sition of accurate anatomical knowledge was 
the difficulty in obtaining human subjects for 
dissection. A difficulty which was destined to 
continue for centuries after the period we are 
considering. It led in the early part of the 
eighteenth century to the gruesome practice 
of stealing bodies from the church yard, a pro- 
cedure which was encouraged and paid for by 
the medical schools of the day. Sir Astley 
Cooper was known by the unenviable title 
of ‘‘The king of resurrectionists.‘’ It was 
said that complete immunity from the law was 
secured for him by the Lord Mayor of London 
who, with the British Government understood 
that this erying evil must be permitted for a 
time else the country could have no medical 
schools. The poet Hood satirized the prevalent 
customs of the time when he makes the ghost 
of a lately deceased lady address her former 
husband thus :— 
‘As for my feet, the little feet 

You used to eall so pretty 

There’s one, I know, in Bedford Row, 

The t’other’s in the City.”’ 

The advent of Vesalius in the sixteenth cen- 
tury marks an epoch of essential importance in 
the progress of medical science. He revolu- 
tionized the teaching of anatomy. Hitherto the 
authority of Galen was unchallenged; had re- 
mained unchallenged for fourteen centuries in 
spite of the fact that his writings contained 
many erroneous conceptions. His writings 
were accepted with something akin to the 
sacred respect which is reserved for holy writ. 
Far be it from me to undervalue the importance 
of cultivating respect for authority but there 
is a slavish respect for authority which is ex- 
ceedingly harmful. The modern scientist is far 
removed from the credulous individual of the 
middle ages who accepted the views of Galen 
without sufficient proof of their accuracy. 
Vesalius, however, boldly attacked the doc- 
trines of Galen, and suffered persecution such 
as is usually experienced, in modern as in an- 
cient times, by those who express views of a 
revolutionary character. He studied anatomy 
in the human subject, while swine had hitherto 
been used for the purpose because of the diffi- 
culty of procuring human material. The inter- 
nal anatomy of swine was supposed to be simi- 
lar to that of man, a belief which is popular 
even at the present day. Vesalius was born 
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in Brussels in 1514. At the age of fourteen he 
began the study of anatomy under Sylvius in 
Paris. Subsequently he went to Italy and at 
the age of twenty-two was called to demon- 
strate publicly in the University of Padua and 
subsequently taught in Bologna and Pisa. At 
the age of twenty-eight he published an exten- 
sive treatise on anatomy. The illustrations of 
this work were drawn by eminent artists, 
some of them being ascribed to Titian. His 
description of human anatomy was based on 
accurate observation of the structure of the 
human body. Hitherto no one had the courage 
to question the teaching of Galen. There was 
also much superstition at the time. Mondino 
for example, a predecessor of Vesalius at 
3ologna would not venture to open the skull 
because, we are told, ‘‘he wished to eseape bur- 
dening his soul with mortal sin.’’ 

The bold stand of Vesalius brought down 
upon him a host of adverse critics, who were 
most virulent in their attacks upon the man 
who ventured to question the teachings of the 
greatest authority of the age. One of his most 
bitter opponents was his old teacher, Sylvius. 


But Sylvius got worsted in the controversy and 
was at last coerced into making certain admis- 


sions. He covered his retreat by insisting that 
the structure of the human body had changed 
and not for the better; it was deterioration he 
saw and not improvement although the stand- 
ard of excellence chosen by Sylvius was Galen’s 
description of the ape. Vesalius was return- 
ing from a pilgrimage to Jerusalem when his 
ship was wrecked on the island of Zante. There 
he died at the age of fifty. His career was 
short but brilliant, he stood out boldly as the 
enunciator of revolutionary doctrines and 
braved the eriticism of all his contemporaries. 
He succeeded nobly. His efforts have secured 
for him the title of ‘‘founder of human 
anatomy.”’ 

I have given this short historical sketch to 
show that up to the middle of the sixteenth cen- 
tury the scientific method, as applied in the 
development of medical progress, consisted of 
observing and interpreting the phenomena of 
life in health and disease. There was marked 
progress as long as the observation was accu- 
rate and the interpretation sound. 
of observation was the sole avenue of approach 
to scientific research. In the early part of the 
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seventeenth century a new impetus was given 
to the investigations and development of medi- 
cine when William Harvey introduced the ex- 
perimental method. So much stress is placed 
on this fact in the life and work of Harvey by 
his biographers that, many consider his intro- 
duction of experiment, for the elucidation of 
problems in scientific medicine, overshadows in 
importance the discovery of the circulation of 
the blood, which latter has made his name im- 
mortal. Harvey was born at Folkestone in 1578. 
He matriculated at Cambridge in 1611 and there 
lived and worked at Caius College. Subsequently. 
he went to Italy and there studied with Fabricius 
who, with Fallopius, was a pupil and successor 
of Vesalius. The anatomists of the time had 
east off the yoke of Galen. Harvey recogniz- 
ing the significant bearing of the ‘‘new ana- 
tomy,’’ began a series of experimental investi- 
gations which eventually disproved the theories 
of function enunciated by Aristotle and Galen. 
Thus as an infallible authority both in anatomy 
and physiology after a lapse of fourteen cen- 
turies Galen was dethroned. . 
Harvey approached the problem which he 
strove to solve in a manner which excites our 
admiration, illustrating as it does a method at 
once systematic, thorough and effective. He 
studied the work of his predecessors, he pointed 
out many inconsistencies and defects in the 
theories of Galen whose views he treated ‘‘ with 
great respect but with unflinching criticism.’’ 
Vesalius had already established anatomy on a 
firm basis of accurate observation and descrip- 
Sylvius had demonstrated valves in the 
veins; Servetus conceived the idea that the 
blood which passed in the pulmonary artery 
was transferred in the lungs to the pulmonary 
veins. Harvey made his own observations, 
enunciating the doctrine that ‘‘wise men must 
learn anatomy, not from the decrees of philos- 
ophers, but from the fabric of nature herself.’’ 
He made many dissections, not only of the 
human body but of the lower animals, so that 
be obtained a greater knowledge of compara- 
tive anatomy than any of his contemporaries 
and in fact than any of his successors down to 
the time of John Hunter two centuries later. 
He now began to study the movements of the 
heart and of the blood in living animals. 
Charles I. became interested in Harvey’s inves- 
tigations, and put the royal deer parks at Wind- 


tion. 
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sor and Hampton Court at his disposal. He also 
made a minute study of these phenomena in dogs, 
pigs, serpents, frogs and fishes as well as in the 
developing chick. invertebrates he 
studied slugs, oysters, lobsters and insects, using 
He showed that 
the arrangement of the vessels in the foetus sup- 
ported his theory of the circulation of the blood. 
The valves in the veins favoured the return of 
blood to the heart. He studied the circulation 
in man both in health and disease. He demon- 
strated the effect of obstructing the circulation 


Among 


a simple lens for the purpose. 


by a tight ligature on the arm of a man or by 
the application of foreeps in certain of th 
lower animals. By these means, by the experi- 
mental method, and in conformity with the facts 
deduced from his anatomical studies, Harvey 
established scientific proof of the circulation of 
the blood. Harvey’s discovery was perhaps all 
the more remarkable because he had no means of 
the minute channels through 
which in the tissues the blood passes from the 
terminal ramification of the arteries to the radi- 
cals of the veins. This missing link in the chain 
of evidence was supplied by Malpighi who in 
1661 with the aid of the newly invented micro- 
scope discovered the capillary circulation in the 
lung of a frog. 


demonstrating 


In April, 1616, as Lumleian lecturer in the 
‘*Physicians’ College’? Harvey laid the facts of 
his discovery before his fellow practitioners. 
The views expressed were revolutionary in char- 
acter; they completely upset pre-existing theor- 
The lee- 


tures were delivered in Latin and were illustrated 


ies regarding vital phenomena in man. 


by many demonstrations. Convincing proof of the 


correctness of his views was produced and yet, 
many men of his day, blinded and prejudiced as 
they were by the thraldom of tradition, refused 
to abandon the doctrines which had held sway 
for fourteen centuries. I doubt if our minds at 
the present day are any more receptive when 
orthodox doctrine is assailed. As Osler puts it 
the ‘‘iron yoke of conformity is on our necks; 
and, in our minds, as in our bodies, the force of 
habit becomes irresistible. ’’ 

Twelve years elapsed before the new doctrine 
was published and made accessible. The Fellows 
of the College always bore an affectionate esteem 
for Harvey. He in turn exhibited a spirit of 
forbearance and 
those who opposed his views. 


remarkable patience toward 


With untiring 
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pertinacity and courtesy he argued with his 
critics and in many instances won them over to 
the faith. One notes with feelings somewhat 
akin to chagrin that Dr. James Primrose, of 
Scottish descent, ‘‘brought up in the strongest 


sect of the Galenists,”’ 


opposed Harvey’s views 
in 1632 and remained unconvinced twelve years 
later when he had a controversy with Regius. The 
English translation from the French of the work 
of Riolan, the anatomist, published in 1671 main- 
tained the old traditional views. On the other 
had ardent supporters 
ras one of his contemporaries, Sir 
Thomas Browne, the author of the ‘‘Religio 
Medici’’ who declared in his enthusiasm and in 
his quaint style, that ‘‘he preferred the circu- 
lation of the blood to the discovery of America.’’ 

Such then is the history of the momentous 
contribution of Harvey in discovering the cir- 
eulation of the blood and in introducing the 
experimental method of scientific research in 
medicine. 


hand Harvey many 


among whom 


Harvey was for a time physician to St. 
Bartholomew’s Hospital, an institution which 
in 1923 celebrated its 800th anniversary. He 
was a great benefactor of the Royal College 
of Physicians. He had erected for them ‘‘a noble 
building of Roman architecture (rustic work 
with Corinthian pilasters), comprising a great 
parlour or conversation room below and a 
He furnished the library with 
books and the museum with specimens. Finally 
he left his estate in Kent to his beloved college 
and bequeathed a sufficient amount of money 


library above.”’ 


to pay the salary of the college librarian and 
an endowment to provide for an annual oration 
which is still given on the anniversary of his 
death. In his deed of gift Harvey exhorted the 
fellows of the college ‘‘to search out and study 
the secrets of nature by way of experiment, and 
also for the honour of the profession to continue 
and affection among themselves. 
A century atter Harvey’s death John Hunter 
(1728-1793) 


lustre to the cause of scientific progress. 


mutual love 


a Seotehman by birth was adding 
He 
was an indefatigable worker and made many 
dissections both of human subjects and of a 
He is said to have 
‘‘anatomized’’ over 500 different species of 


great variety of animals. 


His enthusiasm in securing anatom- 
ical material may be illustrated by the deliber- 
ate manner in which he planned to get posses- 


animals. 
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sion of the skeleton of an individual known as 
the ‘‘Irish Giant.’? This giant, O’Brien by 
name, learned during his life time that Hun- 
ter’s eye was upon him, and he therefore took 
precautionary measures, and ordered that, on 
his death, his body should be carefully guarded 
by relays of men until a leaden casket could 
be procured, in which the body was to be 
placed, and then carried out to sea and sunk. 
Hunter, however, was not to be baffled. On 
the giant’s death Hunter bought the watchers 
off. At first they agreed to a dereliction of 
duty for fifty pounds, but getting that so easily 
they demanded fifty more, and only ceased to 
extort when Hunter refused to budge a penny 
beyond four hundred pounds! The skeleton 
of this giant may be seen to-day in the Hun- 
terian Museum of the Royal College of Sur- 
geons. Hunter was a physiologist as well as 
an.anatomist and employed the experimental 
method in his research work. Like Harvey, the 
reigning sovereign granted him the privilege of 
experimenting on the deer in the royal parks. 
In 1785 he tied the external earotid artery 
which supplies the antler and the soft vascular 
covering called the velvet. He found that the 
pulsations in the velvet ceased and the antler 
which received its blood supply therefrom grew 
cold to the touch. He debated whether the 
antler would be shed or would be retained 
longer than usual. To his surprise he found, 
a week. or two later, the antler had regained 
its warmth and was still inereasing in size. On 
killing the buck the tied external carotid artery 
was found to be obliterated but numerous small 
vessels had become. enlarged under the new 
conditions and by their anastomosis had ear- 
ried ample blood supply to the growing parts. 
Thus became enunciated the principle of anas- 
tomotie circulation induced under the ‘‘stim- 
ulus of necessity’’ to use the experimenter’s 
own phrase. This discovery was destined to 
have a far reaching effect in the practice of 
surgery. 

Hunter also investigated the conditions which 
presented themselves in disease and his know- 
ledge of pathology was far in advance of his 
time. At forty years of age he was appointed 
surgeon to St. George’s Hospital. He raised 
surgery to the dignity of a true science. He 
had by his own efforts demonstrated the facts 
of anatomy, he had elucidated many difficult 
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problems which present themselves both in 
health and disease and in bringing this know- 
ledge to bear upon treatment, he completely 
revolutionized surgical practice. He was pro- 
gressive in his work; he recognized no author- 
ity but at the same time shrank from posing as 
an authority himself. To Astley Cooper, who 
asked with surprise whether he had not the 
year before stated an opinion on some point 
directly at variance with one he had just put 
forth, he replied, ‘‘very likely I did; I hope I 
grow wiser every year.’’ Occasionally he 
would say to one of his pupils ‘‘you had better 
not write down that observation, for very likely 
I shall think differently next year.’’ 

He was an extraordinary collector and built 
up an extensive museum. The bulk of the pre- 
parations and dissections were made by his 
own hands. Upon this collection he spent some 
£70,000. In fact all his available funds went in 
that direction, so that at his death he left 
barely enough to pay his debts. The museum 
was purchased some six years after his death 
by the British Government who paid £15,000 
for it, and handed it over to the Royal College 
of Surgeons as custodians. The Hunterian 
museum is well known to our profession the 
world over. Endowment was provided in the 
Royal College of Surgeons for a Hunterian 
oration which was at first delivered annually 
but latterly bi-annually by the President of 
the College. These orators have described this 
remarkable man as botanist, comparative an- 
atomist, biologist, geologist, naturalist, physio- 
logist, pathologist, and surgeon. 

His life and work have served as an inspir- 
ation to many of his successors even in modern 
times. One recalls the hero worship exhibited 
by John Chiene, Professor of Surgery in the 
University of Edinburgh, who died a few years 
ago. He studied the methods of John Hunter 
with meticulous care and was never tired urg- 
ing his students to emulate him. An amusing 
incident occurred when, on one oceasion Chiene 
wished to hire a coachman. A man presented 
himself as an applicant for the position. 
‘What is your name,”’ said Chiene in his direct 
manner of approach. ‘‘John Hugter’’ was the 
reply. ‘‘You need no further reference’’ said 
Chiene, ‘‘get on my box!’’ 

We have already referred to the fact that 
men who were pioneers in establishing new 
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doctrines were inevitably subjected to adverse 
criticism by many of their contemporaries. 
Edward Jenner a distinguished pupil of Hunter 
discovered the efficacy of vaccination against 
1798. <An saving of 
human life has resulted from this contribution 
of Jenner to medicine and yet we read that 
Jenner’s life was embittered by the controver- 


smallpox in immense 


sies to which his discovery led. He was deserib- 


‘‘amiable, virtuous and accomplished 
and was much disturbed by the petty 


squabbles which ensued and which were utterly 


ed as an 
” 
man 
abhorrent to his nature. Medical men of our 
own day practising in the light of science, are 
the value of vaccin- 
Certain of the lay public still oppose 


a unit in recognizing 
ation. 
it. We freely acknowledge the literary genius 
of Bernard Shaw, but when he attempts to dab- 
ble in science his opinions are wholly worthless 
In his opposition to vaccination 
he is clever and amusing in his phraseology but 


and negligible. 


the subject matter of his discourse proves him 


to be illogical and unable to understand the 
Were he to 
have his way the growth of truth would indeed 


first principles of scientific proof. 


make slow progress. 

The introduction of ether for surgical anes- 
thesia dates from October, 1846, when Dr. Mor- 
ton administered ether to a patient in the Massa- 
chusetts General Hospital, Boston, for the remov- 
al, by Dr. John Collins Warren, of a tumour from 
the neck. There seems to be just claim, how- 
ever, that Dr. C. W. Long of Jefferson, Georgia, 
had used ether for anexsthetic purposes as early 
as 1842. In fact his practice was ‘‘ether with 
operation cost two dollars and ether without 
operation twenty-five cents.’’ It is related that 
when it was proposed to erect a monument to 
the discoverer of ether at the Boston Hospital, 
Dr. Oliver Wendel Holmes suggested they 
should erect a tablet and place the names of 
Morton and Long in one line while above would 
be the inseription ‘‘To Ether’’ (either). 

When in 1847 Sir James Y. Simpson intro- 
duced chloroform as an anesthetic we are told 
that his uncompromising advocacy of it in ob- 
stetrie practice and in surgery gave rise to 
‘‘the angriest and most widespread controversy 
of his time.’’ In Seotland and elsewhere it 
was thought that pain as a punishment should 
be received in a spirit of meekness; anesthesia 
seemed to be an attempt to thwart the divine 
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will. In the pulpit passages were quoted to 
prove the wickedness of such undertakings. 
Simpson came back at his erities by suggesting 
that they had forgotten the twenty-first verse 
of the second chapter of Genesis where the first 
surgical operation was recorded; the Maker of 
the Universe, before he took a rib from Adam’s 
side, for the creating of Eve, caused ‘‘ a deep 
sleep to fall upon Adam.’’ The enlightened 
lay public of course gave Simpson their sup- 
port in spite of the religious bias created by the 
suggestion that it was an impious attempt to 
Finally 
opposition faded away when Queen Victoria 
eave her consent to use chloroform on the oe- 
casion of the birth of Prince Leopold in 1853. 


remove the primal curse on women. 


Many examples might be given of the con- 
tributions to medical progress by those who 
worked and laboured successfully in the field 
of scientific We acknowledge our 
debt of gratitude to such men as Morgagni, 
Bichat, Laénnee, Charles Bell, Magendi, 
Johannes Miiller, Claude-Bernard, Virechow, 
Pasteur, Lister, and finally the man whose 
memory we Canadians are always proud to 
honour, William Osler. 

The contribution to medical 
science in the nineteenth century was that made 
by Lister. No single individual in the history 
of medicine has accomplished results so far 


research. 


outstanding 


reaching and so beneficent in their effeet in 
mitigating the ravages of human suffering and 
From student days Lister was gravely 
concerned because of the great mortality at- 
tending surgical operations. Erysipelas, pyx- 
mia and hospital gangrene were rife in the sur- 
gical wards of every hospital. Lister sought 
to explain these dread complications in surgical 
procedures. As early as 1861, he taught that 
‘‘suppuration in wounds was determined by the 
influence of decomposition or putrefaction in 
the discharges’’ (Stewart). The cause of the 
putrefaction he did not know. It had been 
thought to be due to some mysterious action of 
the atmosphere. Pasteur, who began his epoch 
making researches as a chemist, became inter- 
ested in and finally solved the problem as to 
the causes of fermentation. He showed that 
aleoholic fermentation was due to the vital 
activity of the yeast plant, a living organism. 
This led to further research to determine the 
eause of putrefaction. Here, too, he found vital 


disease. 
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phenomena and finally determined the rdle 
played by living organisms of microscopic size 


as the primary cause of putrefactive processes. 

Now let Lister speak himself as to the in- 
fluence of Pasteur’s discovery on the problems 
with which he wrestled. In his original paper 
in the Lancet, 1867, he writes :—‘‘Turning now 
to the question of how the atmosphere produces 
decomposition of organie substanees, we find 
that a flood of light has been thrown upon this 
most important subject by the philosophic re- 
searches of M. Pasteur, who has demonstrated 
by thoroughly convincing evidence that it is 
net to its oxygen or to any of its gaseous con- 
stituents that air owes this property, but to 
minute particles suspended in it, which are the 
germs of various low forms of life, long since 
revealed by the microscope, and regarded as 
merely accidental concomitants of putresence, 
but now shown by Pasteur to be its essential 
cause, resolving the compound organie com- 
pounds into substances of simpler chemical con- 
stitution, just as the yeast plant converts sugar 
into alcohol and carbonic acid.’’ Thus it came 
about that the germ theory of disease was 
established and Lister’s antiseptic system in 
operative surgery based upon it, was finally 
brought to such a successful issue that the 
entire field of surgery was revolutionized, re- 
sulting in the saving of human life and in the 
prevention or amelioration of human suffering. 

It should be noted that Lister utilized dis- 
coveries made in pure science by Pasteur and 
Tyndall and was able to apply these discoveries 
to the surgical treatment of wounds. This was 
made possible because, as Stewart says in his 
recent most excellent and delightful Listerian 
Oration, because ‘‘his sound knowledge of 
chemistry and his long series of microscopic 
researches had prepared his mind to accept Pas- 
teur’s teaching.’’ Or as Lister himself puts it: 
‘“when it had been shown by the researches of 
Pasteur that the septic property of the atmos- 
phere depended, not on the oxygen or any gas- 
eous constituent, but on the minute organisms 
suspended in it, which owed their energy to 
their vitality, it occurred to me that decom- 
position in the injured part might be avoided 
without excluding the air by applying as a 
dressing some material capable of destroying 
the life of the floating particles.’’ 

The direct result of Lister’s life and work 
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may be understood if we note the development 
of surgical procedures which would have been 
impossible had he not overthrown the demon 
of wound infection. To illustrate this point let 
me quote from a paper written in 1873 by Erich- 
sen, a prominent surgeon of University College 
Hospital and with whom Lister, in his early 
days worked as house-surgeon. Erichsen was 
writing on the finality of surgery as he con- 
ceived it at that date, he says, ‘‘The art of 
surgery, like all other manipulative, plastic, 
or imitative arts, can only be earried to a cer- 
tain point of excellence. That we have nearly, 
if not quite, reached the final limit, there ean 
be little question. When we reflect that every 
large artery up to the aorta itself has been 
ligatured, that the amputation of each limb up 
to the shoulder and hip joints is a matter of 
ordinary occurrence, that large tumours having 
the most intricate anatomical connection have 
been removed from every surgical region of the 
body, from the base of the brain to the lowest 
organ of the pelvie cavity, we can seareely be- 
lieve that much remains for the daring of the 
boldest to devise, or the skill of the most dex- 
terous to accomplish, in the extension of oper- 
ative surgery.’’ 

It is instructive to note that at the time this 
eminent surgeon was writing on the finality of 
surgery, the abdominal cavity was almost never 
opened except for the operation, then rare, of 
ovariotomy; the word ‘‘appendicitis’’ was not 
even coined, and according to my senior col- 
league in surgery in Toronto, should never 
have been coined, as its etymology is incorrect! 
The first operation for removal of the appendix 
in acute inflammation was performed in 1884 
by Kronlein, and the first interval operation by 
Charters Symonds, in 1885. To-day the average 
general surgeon performs more operations on 
the appendix than on any other organ of the 
body. Not only in the case of the appendix, 
but in that of all other abdominal organs, the 
advance in surgery has been by leaps and 
bounds sinee the introduction of Lister’s 
We might say the same of cranial 
surgery and that of other regions of the body. 
Since the first removal of a tumour of the brain 
by MacEwen in 1883, and the subsequent de- 
velopment of operative technique in the sur- 
gery of the brain, primarily through the genius 
of Horsley, an enormous amount of successful 


methods. 
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work in this field has been accomplished. The 
lesson is obvious; let us hesitate to believe that 
the final issue is ever reached as long as man’s 
industry and ingenuity is being employed to 
unfold the mysteries of science. There are 
many problems in science which await solution, 
and who ean tell what developments in surgery 
may result in the solving of them? 

We have endeavoured in this paper to show 
how scientific methods have been utilized in 
advancing the practice of medicine and sur- 
gery. We note three distinct phases in the 
evolution of the scientific method as applied to 
medicine : ; 

1—Aceuracy of observation, an essential 
feature of all scientific investigation, as prac- 
tised by the ancient Greeks (Aristotle, Hippo- 
crates, Galen, ete.) and later by Vesalius in the 
sixteenth century. 

2—The experimental method introduced by 
Harvey in the seventeenth century. 

3.—The utilization of discoveries made in 
pure science. Men confronted with problems of 
disease, by further observation and experiment 
were able to apply these discoveries in prac- 
tical medicine. Lister introduced this method 
when he followed up the work of Pasteur, the 
chemist and biologist, and evolved the anti- 
septic system which revolutionized the whole 
field of surgery and which proved to be one of 
the greatest boons ever conferred upor 
humanity. 

This gradual evolution of the ‘scientific 
method in medicine has had far reaching re- 
sults. Not only has there been remarkable im- 
provement and progress in the treatment of 
disease and in preventive medicine but medical 
men are educated so that they are able to utilize 
the discoveries of pure science in their clinical 
work. To-day the student is trained so that he 
ean use the methods of the physicist, the chem- 
ist, the biologist or the physiologist at the bed 


side. Medical education, as it is carried on 


Sugar Threshold in One Hundred Cases of 
Diabetes.—The sugar threshold in 100 cases of 
diabetes was determined by Joseph R. Roe and 


Oliver J. Irish, Washineton, D.C., and showed 
beginning sugar excretion: levels ranging from 
80 to 310 mg. of blood sugar. It is concluded 
by the authors that coexistence of nephritis with 
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to-day is an intensive study to fit a man for 
scientific research. Every patient is a prob- 
lem in research. The student to-day is re- 
quired to pass an entrance examination with 
honours in those subjects which fit him for an 
exacting eourse of six years’ duration. The 
primary years require more time in order that 
he may get a sufficient knowledge of the fun- 
damental sciences. The final years are length- 
ened because he must be taught to apply the 
methods of the laboratories of science at the 
bed side. The university curriculum in medi- 
cine to-day must inevitably fulfil the require- 
ments necessary to fit a man to employ scien- 
tific methods in the treatment of disease and to 
utilize the advances made in science from time 
to time in the relief of suffering humanity. 

Few men have possessed the genius of Lister 
or that quality of mind which Stewart describes 
as his ‘‘almost mysterious insight into vital 
processes.’’ The storm of opposition which he 
met from many of his contemporaries, includ- 
ing the eminent President of the Royal College 
of Surgeons of the time, is inexplicable to us when 
we read Lister’s writings in which he produced 
proof, so convincing in support of his contribu- 
tions that we stand amazed. The explanation is 
found in the fact that men of his time were not 
trained to assess the value of scientific dogma. 
They were not educated in the scientific labor- 
atory. They consequently did not possess the 
receptive qualities necessary to grasp the truth. 
Education in medicine to-day has created a pro- 
fession which is capable of assimilating those 
discoveries in science which may help them in 
their attempts to combat disease and to pre- 
serve the health of the public. 

Science has contributed much to lighten 
man’s burden in many walks of life. It is for- 
tunate that the methods of science are con- 
tributing and have contributed to that highest 
achievement of all, the preservation of health 
and the alleviation of human suffering. 


diabetes is apparently the cause of the very high 
sugar thresholds found. These facts are taken 
to show the importance of blood sugar findings 
and the insufficiency of urinary sugar examin- 
ations in diabetes —Jour. Am. Med. Ass., May 


9, 1925. 
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CHE debate which has been carried on con- 
sistently for so many years as to whether 
gastric and duodenal ulcers are the property of 
the surgeon or the internist, is gradually solv- 
ing itself as the result of a more thorough 
appreciation of the physiological principles 
underlying digestion. It is not so long ago that 
the diagnoses of gastric or duodenal ulcer, or 
of gastric cancer, were made as a result of an 
analysis of the gastric content following the 
classical Ewald test meal. In recent years this 
means of diagnosis has been relegated to 
antiquity, because of the work of Rehfuss, and 
his development of the standardized analysis 
of gastric contents, known as the fractional 
test meal. Using this method, he has demon- 
strated alterations in the free and combined 
acid of the gastric content in healthy students 
which were not dreamed of previously, and has 
shown that these bear a constant and definite 
relationship to the various phases of gastric 
digestion. 

In the early development of the surgical 
therapy of peptie ulcer, operation was never 
undertaken except where there was incontro- 
vertible evidence of obstruction. As we all 
know, a gastro-enterostomy in such a _ con- 
dition gives most brilliant results. As the evo- 
lution of abdominal surgery progressed, the 
clinical diagnosis of uleer was made by the 
internist, and the case handed over to the sur- 
geon, who automatically did a gastro-enteros- 
tomy without confirming the presence or ab- 
sence of an uleer. After such a procedure, the 
results left much to be desired (as in many 
eases the lesion was in the stomach or duo- 
denum) and were not all comparable with 
the excellent results of a gastro-enterostomy 
in the presence of an organic obstruction. 
From these facts the conclusion was reached 
that the excellent original results were ex- 
plained by the presence of the obstruction. 
Thus pyloric exclusion, with all the various 
technical procedures, became the fashion, and 
yet, despite this, the results left much to be 


desired. In view of the above, we arrived at 
our present idea of the underlying cause of 
gastro-intestinal symptoms, namely, interfer- 
ence with motion, due to spasm or organic 
obstruction in the region of the uleer. To-day 
no surgeon would contemplate a gastro-enter- 
ostomy or other operation for ulcer, without 
first convincing himself that there was a definite 
organic ulcer present. 

With this evolution in the purely technical 
side of ulcer therapy, has arisen the necessity 
of interpreting gastro-intestinal symptoms as 
altered normal physiological phenomena. It is 
felt that all symptoms of gastro-intestinal dis- 
ease, no matter where located, are the direct 
result of interference with normal physio- 
logical motion, i.e. delay in the normal onward 
flow of gastro-intestinal contents. Such may 
be due to atony of the musculature, or to spastic 
or to organic obstruction. In order to appre- 
ciate the factors responsible for normal motion, 
we must take cognizance of the dual nerve 
supply of the gastro-intestinal tract. As far 
as gastric and duodenal lesions are concerned, 
the dual supply is the sympathetic fibres con- 
trolling the pyloric sphincter and the vagus 
fibres controlling the rest of the musculature 
in the stomach and duodenum; hence we can 
immediately visualize lesions causing reflex 
disturbances, situated elsewhere than in the 
stomach or in the duodenum. Such areas are 
of necessity intimately associated with this 
duplicate nerve supply. Lesions in such sites 
cause an upset in the normal motion of the 
pylorus, due to lack of co-ordination of the 
vagus and the sympathetie neuro-museular ap- 
paratus in the stomach and the pylorus 
respectively. 

The two regions where such lesions are most 
often situated are, first the biliary tract, where 
we have the sphineter of Oddi, controlled by 
the sympathetic nervous system, as well as the 
vagus supnly to the other portions of the tract. 


and in the ileo-ereal region, where we have the 
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ileo-cweal sphincter, controlled by the sympathe- 
tic nervous system, and the rest of the gut con- 
trolled by the vagus. Clinically we know that 
lesions in these two areas may produce reflex 
spasm in the region of the pylorus, thus simu- 
lating a true intrinsic gastric or duodenal 
lesion. 

If our hypothesis regarding the cause of 
the 
stomach or duodenum ean be altered only by 
Such 
due either to organic searring, or to muscle 


The spasm may be situated in three 


symptoms be then 


correct, motion in 


an obstruction. obstruction must be 


spasm. 
areas: in the stomach proper, in the pylorus, 
or in the duodenum. Thus our only clinical 
method of determining the site of the spasm 
lies in the interpretation of the symptoms in 
relation to the intake of food, and in relation 
to the normal rate of flow in the tract. As an 
example, the most easily demonstrable cause 
of pylorospasm is the terminal ileal kink. In 
this lesion the symptoms have a very constant 
relationship to the ingestion of food, which can 
be interpreted farther afield in relation to the 
time of day. The clinical history of such indi- 
viduals suffering from so-called indigestion, is 
that they feel well in the morning and enjoy 
their breakfast, are not so enthusiastie about 
lunch, and in the afternoon feel wretched, and 
have no appetite for dinner. 
plain. Because of obstructive phenomena, they 
are carrying in their terminal ileum breakfast 
and lunch for an unduly long time, producing 
a_ reflex with motion in the 
stomach, eausing a lack of normal tonie ¢on- 


This we ean ex- 


interferenee 


traction. in which state the stomach exists in 
hunger. Such an indigestion, coming on in this 
way, is most unlikely to be due to an intrinsic 
the duodenum. The 
proof that this lesion is the result of such a 
mechanical condition is easily demonstrated by 


lesion of stomach or 


asking the individual to refrain from anything 
but fluids for the noonday meal, following 
which his indigestion will immediately disap- 
pear. 

In the duodenal and gastrie lesions on the 
other hand, the symptoms are more closely re- 
lated to the individual meal. That the symp- 
toms are the result of spasm and not the result 
of the irritation of food passing over an ulecer- 
ated surface, as used to be thought, can be 
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proven by the fact that radiographically on 
can demonstrate an ulcer on the lesser curva 
ture which, having penetrated all the muscular 
coats, no longer produces muscle irritability 
and hence no muscle spasm. The individual! 
with an uleer which has penetrated through th 

whole thickness of the stomach will have no 
symptoms or will have continuous symptoms 
irrespective of the intake of food. The latter 
are due to a peri-gastric inflammatory reaction 

the result of the penetration of the ulcer into 
adjacent structures. One of the fairly constant 

clinical findings in such an ulcer is the imme- 
diate relief which such patients experience on 
lying down, and the sudden reappearance of 
their pain on assuming the erect posture. This 
is possibly the result of a drag by the stomach 
on gastro-hepatie omentum which has become 
involved. 

Furthermore, there is a very definite differ- 
ence in the symptoms of the individual suffer- 
ing from a gastric ulcer, as compared with 
those suffering from a duodenal uleer. The 
individual with a duodenal ulcer approaches 
the meal with the so-called ‘‘hunger pain.’’ 
This hunger pain has been demonstrated by 
Carlson to be due to a hyper-tonicity of the 
whole gastric musculature. The relief from 
the pain in duodenal uleer which follows the 
ingestion of food is due to a relaxation of this 
spasm of the whole stomach. The pain, how- 
ever, returns in a variable time, to persist 
until food again enters the stomach; hence the 
great virtue of the so-called Sippy diet lies in‘ 
the frequent feedings, which always leaves 
some food in the stomach, and thus prevents 
this hypertonic contraction, with the resultant 
pain. 

The patient with a gastric ulcer, on the other 
hand, has frequently no distress prior to the 
taking of food. Because there is not imme- 
diately initiated hyper-tonic gastric contrac- 
tion, there is no distress immediately on taking 
food. In a very short time, however, this oc- 
curs, and it is believed to be due to a spasm 
set up in the gastric musculature, due to the 
irritation of the inflammatory reaction about an 
otherwise normally contracting stomach. This 
pain will persist until the stomach has emptied 


itself and assumed a state of rest, i.e., the pain 


does not persist until food is again taken, as 
in duodenal uleer; hence the efficacy of the 
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duodenal tube in the treatment of gastric 
lesions, as it can allow the stomach to maintain 
that state of absolute rest which is so essential 
to the avoidance of further spasm, with resul- 
tant freedom from pain. 

Assuming the above to be true, one ean fairly 
accurately arrive at a diagnosis of duodenal 
ulcer and a reasonably accurate diagnosis of a 
gastric uleer. One must, however, confess that 
the bizarre character of the symptoms in so 
many gastric ulcers, which I believe are largely 
the result of peri-gastric involvement, so con- 
fuses the relationship between the intake of 
food and the occurrence of symptoms, that the 
diagnosis is often uncertain. 

Before one can dogmatically outline definite 
treatment for any disease, it becomes necessary 
to determine the cause. The etiology of peptic 
There is a definite relation- 
ship between foci of infection and the presence 
of uleer. This I believe no one ean doubt. 
Because of the close association of the sympa- 
thetic neuro-muscular apparatus with the phy- 
siological process in gastric digestion, I feel 
that environment, fatigue, worries and other 
emotions must play a part in the persistence 
of symptoms. The treatment of individuals 
suffering from ulcer must of necessity include 


ulcer is unknown. 


the correction of these two important factors, 
in addition to the therapeutic procedures deal- 
ing directly with the uleer. 


In order to determine the cases which must 
have surgical therapy in addition to dietetic 
control, we are guided by the following indiea- 
tions: first, the stenosing ulcer, causing or- 
ganie obstruction; second, the individual who 
will not respond to dietetic control; third, the 
individual who responds to dietetie control and 
remains symptom-free so long as he is on a very 
severely restricted diet and under ideal envir- 
onment, whose symptoms immediately return 
on his resuming normal work; fourth, the indi- 
vidual who economically cannot afford the time 
necessary for proper dietetic treatment, with 
the possibility of a failure, resulting in a fur- 
ther period away from work. The minimum 
time for medical and dietetic treatment of uleer 
is one month in bed, followed by a very mark- 
edly restricted work period and a carefully 
selected and controlled diet for a further two 
months. This requirement in the case of the 
ordinary hospital patient with a family to sup- 
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port, is very often an economie impossibility. 
The fifth indication includes the perforated 
ulcers. 

Of these five groups, the first and the last 
The other three 
will present many less patients for surgical 
therapy if the physician will realize that ambu- 
latory dietetic treatment for ulcer is almost 
inevitably unsatisfactory. 

It will be noted that hemorrhage has not been 
mentioned as of itself being an indication for 
surgical therapy. 


leave no room for argument. 


The eases in which an emer- 
gency operation is advisable solely because of 
hemorrhage, are extremely rare, and in many 
cases in which an emergency for 
will be undertaken, no 
pathological lesion will be found. 

The technical procedures in dealing with 
ulcers of the duodenum and stomach vary in 
fundamental principles, because of the facet 
that carcinoma of the duodenum is exceedingly 
rare. Whenever possible the involved tissue in 
the duodenum should be removed either by the 
‘autery or a knife excision. 


operation 


hemorrhage 2TOSS 


It is advisable to 
do, whenever possible, a reconstructive type of 
operation after the excision of the involved 
tissue, rather than a gastro-enterostomy, which 
may result in a marginal ulceration . 

In gastrie uleer, on the other hand, we have 
the béte noire of carcinoma being engrafted on 
uleer, as a real possibility. A recent survey 
of the gastric uleers in the Toronto General 
Hospital has been made by Dr. Wookey, and he 
found eighteen per cent of ulcers elinically 
diagnosed as benign were proven histologically 
to be carcinoma. This emphasizes the impor- 
tance of excising, whenever possible, the ulcer- 
ated area either by means of the cautery or 
the knife. We feel that the latter, when tech- 
niecally possible, is more likely to result in 
thorough eradication of the disease. Such ex- 
cisions so commonly produce a deformity of 
the stomach, that such should be anticipated 
by doing a gastro-enterostomy and placing the 
stoma in such a position as to drain both seg- 
ments of the stomach, should an hour-glass de- 
velop. In certain eases it is safer and tech- 
nically easier to do a partial gastric resection, 
than to attempt a local resection. 

In the large ulcers situated near the cardia 
on the lesser curvature, and in the penetrating 
adherent posterior wall ulcers, in which prac- 
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tically no type of radical excision is technically 
possible, it is advisable to open the anterior 
wall of the stomach parallel to its long axis 
in a segment of stomach opposite the ulcer, 
cauterizing it as thoroughly as possible, and 
oversewing the mucous membrane. This also 
serves the additional purpose of putting that 
segment of stomach absolutely at rest, and by 
suturing the excision transversely to the long 
axis, avoids an hour-glass which might foilow 
the healing of the ulcer. Such a procedure 
should be coupled with a gastro-enterostomy. 

Regarding the position of the stoma, it is 
considered that this should be placed near the 
greater curvature opposite the incisura, rather 
than near the pylorus. In instances where the 
stoma has been placed near the pylorus, we have 
found a very rapid emptying of the stomach, 
with persistence of distress after meals. 

Further, one must not regard any surgical 
therapy for ulcer as the final treatment of the 
case. We have been accustomed to place our 
patients on a very strict dietetic régime for a 
period of six months, each patient on discharge 
from the hospital being given the following 
instructions :— 

‘‘After your discharge from hospital, the 
most important factor in securing a good ulti- 
mate result is a rigid adherence to the well- 
accepted, common-sense principles of life, avoid- 
ing excesses of any sort, particularly undue 
fatigue, breaking up the work period by short 
rests whenever possible, for the first six months 
never standing when you ean sit down, and 
never sitting down when you ean lie down. 
You must, however, not consider yourself an 
invalid, but by carrying out a fairly strict 
régime for six months, you should have an ex- 
cellent result. You will probably enjoy better 
health immediately than you have had for years, 
but this is no indication that you can take 
liberties with regard to irregularities in diet or 
excessive work, either mental or physical. 

‘‘Your diet list for these six months broadly 
should include the following: Soups; any light 
soup. Meats; any of the easily digested meats, 
sweetbreads, red beef, mutton, lamb, poultry. 


An Unusual Case of Mercurial Poisoning.— 
Jeannette M. Shefferd, Fall River, Mass, reports 
the case of a man who suffered from mercurial 
poisoning contracted from anointing himself at 
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These for the first two or three months at leas: 
should be put through a meat chopper, and 
should be broiled or boiled. Fish; mainly th 
white variety, fresh water fish preferable; 
oysters, boiled or raw. 
except fried. Vegetables; (for the first two or 
three months these should be mashed and 
strained, or put through a food chopper), th 
easily digestible kinds, such as asparagus 
spinach, peas, beans, potatoes and earrots. Any 
of the cereals can be taken, but oatmeal and 
similar porridge should be cooked thoroughly 
in a double boiler. Fresh bread should be 
avoided, but bread a day old may be taken. 
Desserts; any of the light puddings. Fruits; 
mainly stewed fruits. Fatty foods; cream, but- 
ter and olive oil. Drinks; milk, buttermilk, 
cocoa, carbonated mineral 
abundance of plain water.’’ 

‘<The must be avoided :—Rich 
soups, fried foods, pork, veal, stews, hashes, 
corned meat, potted meat, twice-cooked meat, 
liver, kidney, duck, goose, sausage, crabs, sar- 
dines, lobster, preserved fish, smoked fish, salted 
fish, salmon, cauliflower, celery, radishes, cabbage, 
cucumbers, sweet potatoes, tomatoes, 
salads, bananas, melons, berries pine- 
apple, hot bread or cakes, nuts, candies, pastry, 
preserves, cheese ,strong tea, strong coffee, alco- 
holic stimulants, and any excessive condiments. 

‘*The use of tobacco should be dispensed with 
for three months, and then used in moderation, 
preferably only after the evening meal, but at 
any rate never before luncheon. : 

“This diet will allow of a certain laxity after 
three months, but for the first three months 
it is considered very important that you follow 
it fairly rigidly. During the first three months 
it is essential that you should avoid trying to 
carry on with three main meals. Rather you 


Eggs; in any form 


waters, and an 


following 


beets, 
corn, 


should supplement these by malted milk, egg- 
nog with toast, or some such light nourish- 
ment at 10 a.m., between 3 and 4 p.m., and 
before retiring. If there is any return of pain 
similar to your former distress, report to your 


physician at once.’’ 


one time with three ounces of mercurial 
ointment sold him by a druggist for pedicu- 
losis pubis—Jour. Am. Med. Ass., March 21, 


1925. 
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NY attempt to estimate the functional capa- 

city of the liver is at once beset with diffi- 
culties. In the first place, the normal functions 
of this organ are still but vaguely understood. 
The liver subserves not one funetion but 
several; insufficiency of one hepatie function 
does not necessarily imply insufficiency of all 
the functions. It is a well recognized fact that 
the liver possesses an enormous reserve capa- 
city. Experimentally, at least seventy per 
cent. of the organ can be removed without 
producing any apparent effect on the animal’s 
general condition... Furthermore, the hepatic 
tissue is capable of undergoing compensatory 
hypertrophy to a remarkable degree?. The 
liver does not lend itself readily to investi- 
gation; its specific product, the bile, is not 
easily obtainable, at any rate, quantitatively. 
Moreover, the chemical and biological technique 
involved in many of the tests demand time and 
skill for their proper conduct. Also, one has, 
at times, to consider the matter of convenience 
to the patient. 

Any test of function, to be of value, should 
be based upon physiological facts or depend 
upon some specific property possessed by the 
organ in question. Although many problems 
in liver physiology remain as yet obscure, the 
hepatie functions may, for purposes of discus- 
sion, be grouped as metabolic, secretory, pig- 
mentary and antitoxic. Efficiency tests based 
on all these various activities have been devised. 

Metabolic Function.—The liver is concerned 
in the metabolism of carbohydrates, proteins 
and fats. Carbohydrate metabolism: The liver 
converts monosaccharides, absorbed from the 
intestine, into glycogen, which it holds until 
such time as the tissues require sugar, when 
the glycogen is reconverted into dextrose. 

The liver does not take up and store all mono- 
saecharides with equal facility. In the case of 


*“Read before the 
Toronto, May 8th, 1925. 


Ontario Medieal Association, 


levulose, glyecogenesis is particularly active 
and as Maclean and de Wesselow® pointed out, 
it is the only sugar in ordinary use which does 
not produce a rise in blood-sugar concentra- 
tion. This observation naturally lead to a 
study of the phenomenon under pathological 
conditions, on the supposition that a damaged 
liver would permit a levulose hyperglycemia, 
the degree and duration of which would be pro- 
portional to the amount of liver insufficiency. 
Subsequent work has proved this assumption 
to be more or less true. A definite rise in the 
blood-sugar concentration of 20 mg. per cent. 
or an unusually prolonged blood-sugar curve 
after the ingestion of 50 gm. of levulose sug- 
gests impairment of at least one of the liver’s 
funetions*. Of course, the same results might 
be obtained if the glycogenic power be dis- 
turbed by some factor outside the organ itself 
as, for example, in diabetes mellitus or certain 
other endocrine dysfunctions. 

The relation of levulose intolerance to liver 
damage since 1898, when 
introduced the levulose test. 
Observations were then limited to examining 
the urine for sugar after the ingestion of 
100 gm. of levulose. The test proved unreliable 
in the hands of various workers, owing no 
doubt, to the unknown and variable factor of 
renal permeability. It received only meagre 
attention until recently when it was revived and 
studied in the light of modern biochemical 
methods. 


has been known 


Strauss’ first 


We have in the levulose tolerance 
test, as now earried out, one of the most useful 
of the many hepatic efficiency tests but like 
other of these tests, it responds more to the 
acute and advanced types of liver disease than 
to the chronic and mild types. 

Protein Metabolism :—There is experimental 
evidenee to show that in animals the liver is 
largely concerned with the production of urea®. 


It is assumed that such is the case in man, 
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although urea formation is not necessarily con- 
fined to this organ.’ 

The removed from the 
amino-acid molecules and converted into urea 
through the carbonate. 
Theoretically, any loss of this deaminating and 


amino groups are 


stage of ammonium 
urea-forming function ought to be revealed by 
urea ammonia and 
with the 
alterations in 


and increased 
the urine; 
destructive 
the liver this does oceur. 


decreased 
amino-acid exeretion in 
presence of severe 
The values, however, 
lose much of their significance when it is re- 
‘alled how dependent are the nitrogenous con- 
stituents of the urine upon diet, general tissue 
metabolism and renal efficiency. Similar 
changes, at least increased ammonia and de- 
creased urea, may be associated with an acid- 
otic condition independent of liver disease. 

The amino-acid content of the urine should. 
therefore, furnish more definite information 
and as a matter of fact, the amino-acid nitro- 
gen has been shown to be unusually high in 
hepatic disorders.6 Also, after feeding an 
amino-acid (glyeocoll) the liver was apparently 
unable to convert it into urea and it was 
exereted in part unchanged.® 

In view of the complex nature of protein 
metabolism in general, these nitrogen parti- 
tion tests have not had wide clinical use as 
methods for investigating hepatic disabilities. 

Fat Metabolism :—The role of the liver in fat 
metabolism, as pointed out by Leathes,’® ap- 
pears to be the preparation of the fats for 
utilization by the tissues. There is apparently, 
as yet, no practical test for detecting distur- 
banees of this specific function. The fat drop- 


lets in the blood, as seen under the microscope, 
with dark-ground illumination, are said to be 
diminished in chronic liver disease." 


Under normal conditions, the blood contains 
a very constant amount of fat-splitting fer- 
ment. In liver disease, this lipase is in- 
Why this should be so, is difficult 
to understand. The suggestion has been made 
that normally, the liver inhibits the formation 
of lipase. Perhaps normally, the liver deals 
in some way with lipase absorbed from the 
intestine but in its injured state is unable to 
do so and allows the enzyme to pass into the 
general circulation increasing its concentration 
there. Normal plasma or serum shows a lipase 
value, as measured by the power to split ethy] 


ereased.?* 
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butyrate, of 0.2 to 0.3, expressed in terms oj 
With the presence of 
hepatic lesions, it may be inereased five or 


ee. of decinormal acid. 


eight times the normal amount. 

This test lacks dependability and is capable 
of indicating only the more acute and gross 
types of liver damage. 

Secretory Function.—It would appear that the 
bile salts and the bile originat« 
separately; only the salts being a direct pro- 
duct of the liver. The bile salts, normally, 
play an important part in aiding digestion and 
absorption in the intestine, particularly of fat. 
Consequently, when bile fails to reach the 
intestine, these processes are incomplete, which 
fact may be ascertained by examination of the 
feces, qualitatively or quantitatively. 

So far as known, the only condition causing 
bile salts to appear in the urine is biliary ob 
struction. Bile salts and bile pigments need 
not occur together and as a matter of fact, 
bile salts are by no means always found in the 
urine in jaundice. Bearing in mind the differ- 
ences in origin and properties of these two 
biliary substances, this does not seem remark- 
able. Early in obstruction of the bile ducts, 
bile salts may be present in the urine before 
any bile pigment is detectable or before there 
is any obvious discoloration of the skin, be- 
eause the bile pigment must reach a certain 
concentration in the blood before any of it 
escapes into the urine or before there is any 
evident icterus. If the obstruction persists, the 
cells of the liver may undergo degenerative 
changes. Thus a primary obstructive jaundice 
may become complicated by a functional de- 
‘angement of the liver parenchyma, the power 
of the liver cells to manufacture bile salts 
suffering along with the other functions. In 
this way, is explained the observation that in 


pigments 


the later stages of obstructive jaundice bile 
pigments but not bile salts are found in the 
urine. The term ‘‘dissociated jaundice’’ has 
been applied to the occurrence of one but not 
the other of the biliary constituents in the 
urine. 

Excretory Function —tThe excretory function 
of the liver is concerned, for the most part, 
with the elimination of bile pigments and chol- 
esterol. The relation of the liver to cholesterol 
metabolism is not yet understood and the asso- 
ciation of hypercholesterolemia to gall stone 
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formation is still a disputed question. A study 
of the cholesterol content of the blood in var- 
ious hepatic disorders has shown such discor- 
dant results that no definite conclusions can be 
drawn.** 14 

The fact that the liver will excrete certain 
dyes after their injection, has been made the 
basis for many hepatie function tests. Several 
dyes have used, including methylene 
blue, eongo red,’® indigo earmine,’? azorubin 
5,’ rose bengal,’® bromsulphalein*’ and phenol- 
tetrachlorphthalein.*!| The last named has re- 
ceived the most attention. The use of phenol- 
tetrachlorphthalein as a liver funetion test, 
arose from the observation of Rowntree and 
Abel** in 1909 that this substance when injected 
into the circulation is eliminated solely by the 
liver. Reeently, the truth of this has been 
questioned.** 

The original test was carried out by inject- 
ing 400 mg. of the dye and recovering it from 
the feces. This method was at once objection- 
able, cumbersome and inaccurate. The advent 
of the duodenal tube brought about a modi- 
fication of the test in that the dye was recovered 
through the tube.** This technique still has its 
adherents but has been superseded by a still 
later modification, introduced by Rosenthal** 
in 1922, namely a determination of the rate at 
which the dye leaves the blood stream. In 
doses of 5 mg. per kilo. of body weight, it is 
absent or almost absent from the serum one 
hour after its intravenous injection. More re- 
cently still, this same investigator*® has advo- 
cated the use of bromsulphalein (phenoltetra- 
bromphthalein sodium sulphonate) as having 
certain advantages over phenoltetrachlorph- 
thalein. It is used in much the same way but 
in smaller dosage (2 mg. per kilo.) Under 
normal conditions the serum is entirely free 
from this dye-substance thirty minutes after 
its injection. Bromsulphalein is said to be 
more sensitive to liver injury than the ‘‘tetra- 
chlor’’ compound. 

It is claimed that retention of these dyes 
affords a quantitative index of hepatie insuf- 
ficiency. Opinion is by no means unanimous 
coneerning the truth of such claim. It is, per- 
haps, as yet, too early to pass final judgment 
on the usefulness of these dye tests. They are 
valueless in obstruction of the bile passages 
but in the absence of obstruction, a positive 


been 
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test probably means serious liver damage. It 
remains, however, to be said that the use of 
phenoltetrahalogen compounds is not without 
danger. Besides local irritation to the tissues 
at the site of injection, they are capable, them- 
selves, of producing acute liver necrosis.*%** 

Pigmentary Function.—Bilirubin: As already 
inferred. there are reasons for believing that 
bile pigment formation takes place wholly or 
in part outside the liver.** °° The spleen would 
seem to be the organ chiefly concerned in the 
manufacture of bilirubin from hemoglobin. 
The Kiipffer cells of the liver, inasmuch as 
they form a part of the reticulo-endothelial 
system, may play a subsidiary réle. The bili- 
rubin or precursor of it, passing from the spleen 
through the liver is picked out by the cells of 
the liver and transported from the vascular 
capillaries to the bile capillaries to be excreted. 
The modern aspect of clinical jaundice is based 
upon such a_ conception of 
formation.*° 


bile pigment 

Van den Bergh,*' searching for a satisfactory 
test for bile in blood serum, re-discovered, 
as it were, in 1918, the Ehrlich-Préscher re- 
action and put it to practical use. The reaction 
consists of a pink or violet color which is given 
by bilirubin in the presence of the diazo re- 
agent. of Ehrlich. Van den Bergh made the 
original that in the serum of 
patients with obstructive jaundice the color 
became maximum almost at once (direct reac- 
tion) ; 


observation 


whereas with other types of jaundice, 
the colour developed only on standing or after 
precipitation of the proteins with aleohol (in- 
direct reaction). This difference in 
probably means that the bile pigment in 
traversing the cells of the liver has had its 
chemical or physical properties altered in some 
way. The nature of the change is not yet 
decided. 


reaction 


Theoretically, such a test would appear to 
have many possibilities. Practically, the matter 
of interpretation sometimes proves confusing. 
In outspoken obstructive jaundice, the ‘‘ direct 


reaction’’ of Van den Bergh is obtained. In 


hemolytic jaundice or that dependent upon 


functional defect of the liver cells, the ‘‘indirect 
If there exists a combin- 
of the other 
factors, both varieties of pigment will be pre- 


reaction’’ is obtained. 


ation of obstruction with 


one 





sent in the blood and a ‘‘bi-phasi« reaction’’ 
will result. Damage to the liver . -lls may be 
associated with or secondary to biliary obstruc- 
tion, either as a result of bile retention per se 
or of concomitant infection. Thus a direct re- 
action may give place to a bi-phasie reaction 
in obstructive jaundice; also a bi-phasie reaction 
is the rule in eatarrhal jaundice. This bi-phasic 
type of reaction tends to limit the clinical value 
of the method. Nevertheless, the Van den Bergh 
test fulfils a useful purpose and deserves a 
place in the laboratory along with other routine 
methods of clinical investigation. 

Since the adaptation of this method to the 
quantitative determination of serum bilirubin, 
some interesting facts have been evolved. Normal 
human blood serum contains a small amount of 
bile pigment, which can be detected only by 
the indirect reaction. The normal bilirubin 
content of the serum is 0.2 to 0.5 of a unit 
(a unit of bilirubin being one part in 200,000). 
The colour of the skin gives no true indication 
of,the bilirubin content of the blood; therefore, 
the presence of jaundice can be proved, its 
nature and intensity determined only by a 
study of the serum bilirubin. There is a renal 
threshold for bile pigment. In _ obstructive 
hyperbilirubinemia, there is no biliuria until 
the pigment concentration of the serum has 
reached four units, i.e. 1 in 50,000. On the 
other hand, in hyperbilirubinemia due to the 
type of pigment which gives the indirect re- 
action, there is no biliuria at all because the 
kidney is impermeable to this variety of pig- 
ment. The urine in these cases, however, ofter 
contains an excess of urobilin. 
> is a term which indi- 
eates a degree of hyperbilirubinemia insuffi- 
cient in amount to colour the skin or give rise 
to biliuria. 


‘‘Latent jaundice’ 


Such a state may be present in 
pernicious anxmia, cirrhosis of the liver, metas- 
tatic tumour growths, cholecystitis and toxic 
hepatopathies as for example that which may 
The im- 
portance of recognizing a condition of latent 
jaundice is obvious. 


result from the use of arsphenamin. 


urobilinuria 
with liver disease was recognized as early as 


Urobilin: The association of 


1892 by von Jaksch.** The relationship is not 
quite clear but is explained on the assumption 
that a damaged liver is unable to deal with 
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the urobilinogen which is returned to it from 
the intestine, allowing it to pass on into the 
general circulation to be removed by the 
kidneys. 

Urobilinuria is by no means pathognomonic 
of hepatic disorder. It may occur in conditions 
unassociated with liver disability as hemolytic 
icterus and pernicious anemia. It may follow 
obstructive jaundice or accompany intestinal 
stasis. 

It has been shown that the urobilin content 
of the urine varies somewhat normally.** A 
positive test obtained in urine passed five or 
six hours after a meal or better in the night 
urine is suggestive of a pathological state. A 
simple quantitative test has been devised by 
Marcussen and Hansen.** 

The normal colouring matter of the feces is 
stereobilin, a substance identical with urobilin 
and derived from bile pigment in the intestine 
Absence of bile derivatives from the stools can 
not always be ascertained by inspection alone. 
An excess of fat may render the feces light in 
color, even in the presence of considerabie ster- 
eobilin. Only the absence of stereobilin from 
the stools, as determined by spectroscopic or 
chemical tests, is proof of complete biliary 
obstruction. 

Antitoxric Function.—A normal function of 
the liver is to destroy the harmful properties of 
certain substances absorbed from the intestine 
by converting them into a harmless form to be 
exereted by the kidneys. Thus the toxie indol 
in conjugated with sulphurie acid and elimin- 
ated as indican. Glyeuronie acid acts in much 
the same capacity as sulphurie acid. This 
phase of the liver’s activities has been tested 
in numerous ways, chiefly by the ingestion of 
certain drugs which after absorption become 
converted in the liver to glycuronates. Seven 
and a half grs. of camphor, by mouth, should be 
completely conjugated with glycuronie acid. If 
the liver fails to bring about this combination, 
the test for glycuronate in the urine will not 
be obtained.*° In the same way, % gr. of 
sodium salicylate should be converted into a 
glyeuronate which will not yield a purplish 
colour with ferrie chloride in the urine, whereas 
if hepatie incompetence exists, this colour re- 
obtained.*® Menthol*? and 
thymol** have also been used in this respect. 


action will be 
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These tests have been found valuable by 
some observers whereas others denounce their 
usefulness as a means for assessing hepatic 
function. 

The so-called ‘‘hemoelasie crisis’? has re- 
ceived considerable attention recently, particu- 
larly in Europe*’. It is said to test the ability 
of the liver to deal with incompletely disinte- 
grated protein products, proteoses and pep- 
tones, absorbed from the intestine. When ob- 
tained, the crisis consists of various blood 
changes, the most constant being a leucopeenia, 
instead of a leucocytosis as normally, following 
the ingestion of 7 oz. of milk. 

Opinion is again divided regarding the effi- 
eaey of this test. It has little scientific basis 
and on the whole, seems to be unreliable as » 
liver function test. 


Conclusion 


The tests of liver function mentioned in this 
paper are only a few of those available 
but they are the ones which have received the 
most recognition clinically. : 

In conclusion, it may be said that all hepatic 
efficiency tests are still in the experimental 
stage of their existence, in which light we 
should view them until their comparative 
values have been more thoroughly worked out 
and more precise data are at hand correlating 
the functional with the actual pathology. 


Epidemic Encephalitis in Infancy.—C. de 
Lange. who records two new eases of intan- 
tile encephalitis with a review of the literature, 
remarks that one of the peculiarities of infancy 
is that cerebral symptoms may occur in all infec- 
tions and intoxications at this age. As an acute 
attack of epidemie encephalitis in young chil- 
dren is accompanied by convulsions, tonie con- 
trictions, motor restlessness or apathy, uncon- 
sciousness, vomiting, and fever, which do not 
form a characteristic group of symptoms, de 
Lange thinks that it may be assumed with great 
probability that a number of cases pass unrecog- 
nized, while, on the other hand, it is likely that 
an incorrect diagnosis of epidemic encephalitis 


is often made in young children. Le Lange’s 
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first case was an infant aged thirteen months, 
who in addition to lethargy, myoclonie move- 
ments, and exaggeration of the reflexes, showed 
a remarkable pallor, probably due to changes 
in the sympathetic centres, and an insatiable 
appetite, which was attributed to a process in 
the hypothalamos. A complete change in the 
child’s character also took place. The second 
case, which oceurred in a child of seven months, 
was characterized by convulsions, exophthalmos, 
intermittent rigidity, exaggerated _ reflexes, 
boulimia, and a respiratory syndrome resembling 
whooping-cough. Finally, complete recovery 
took place —Nederl. Tijdschr. v. Geneesk, Nov- 


29, 1924, p. 2696. 
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TWO CASES OF ADOLESCENT MYX@GDEMA ACCOMPANIED BY 
NEPHROSIS, AND IN ONE CASE, TETANY 
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Associate Professor of Clinical Medicine, Faculty of Medicine, University of Manitoba, 


Winnipeg 


"THESE two cases coming under my care at 

approximately the same time offered an in- 
teresting study of myxedema, with and without 
tetany, and accompanied by nephrosis. The 
joint occurrence of sub-thyroidism and subpara- 
thyroidism is rare, and compficates treatment, 
since feeding thyroid tends to depress parathy- 
roid function and accentuate the deficiency ac- 


cording to Cameron’. Enpstein*® has drawn atten- 


tion to the occurrence of nephrosis, with accom- 


panying hypercholesterolemia in 


conditions. 


subthyroid 


Case 1.—Myxoedema with Nephrosis and with- 
out Tetany.—Miss B., age twenty. Born and 
lived on a farm in Manitoba, until sixteen years 
old, since when she has been a domestic servant 
in Winnipeg. 

Family History.—Negative. 

Previous History.—Nothing of importance. 

Present Illness—After working for three or 
four months she began to suffer from headaches, 
dizziness and asthenia, and noticed that her face 
and limbs were swollen. After resting a few 
weeks, symptoms disappeared, but reappeared 
on resuming work, so that from the spring of 
1922 until November, 1924, she was able to do 
very little work. Finally, symptoms persisted 
whether she was working or resting. She entered 
the Winnipeg General Hospital in November 25, 
1924. 

Examination of Patient.—Fairly well devel- 
oped young woman; rather dull mentally; skin 
somewhat dry; flesh firm on pressure, hair dry. 
General appearance that of myxcedema in early 
stage. Nothing special to be noted about the 
lungs, heart, and abdominal organs. Menses be- 
gan at sixteen, and were always irregular, ap- 
pearing at intervals of three to four months 
and lasting, at most, two days. Urinary output 
small (400 ee. or less per twenty-four hours). 
Distinct albuminuria but no casts or red cells. 


Chloride output normal and Mosenthal test nega- 
tive. Blood examination, November 26, 1924. 
Urea-N, 14.6; creatinine, 1.2; cholesterol, 156 mg. 
per 100 ce. of blood; calcium 10.2 mg. per 
100 ce. serum. Basal metabolic rate, 
5 per cent (December Ist)., 

Treatment and Progress——Up to December Ist 
the patient was resting in bed on a light diet. 
She was then placed on‘a balanced diet of 1,800 
calories, and was given light duties in the ward. 
On the 8th her basal metabolic rate had de- 
creased to minus 22 per cent. 


minus 


She was then 
placed on desiccated thyroid gland two grains 
twice a day (containing 0.2 per cent iodine), 
and kept at work on the same diet. In the 
course of eleven days her weight. fell by five or 
six pounds, and on December 20th her basal 
metabolic rate was plus 1 per cent. The albu- 
minuria decreased slowly and occasionally was 
absent in the twenty-four hour specimens. She 
left the hospital on December 22nd, being ad- 
vised to return after Christmas, but has not done 
so up to the present. 

Cas—E 2.—Myxoedema with Nephrosis and 
T etany.—Miss M., age sixteen, weight on admis- 
sion 105 lbs.; born and lived on a farm in west- 
ern Manitoba. Height sixty-two inches. 

Family History.—Nothing known of impor- 
tance. 

Previous History.—In December, 1922, her 
parents noticed that her face, limbs and body 
were swollen; the swelling inereased during 
four or five weeks, until the eyelids were almost 
closed. Towards the end of the following Jan- 
uary the swelling subsided somewhat, but con- 
vulsions began. For the first ten days there 
were as many as from thirty to fifty per day, 
and she remained in an apparently semi-con- 
scious condition. The convulsions gradually 
lessened in number, but the patient remained 
apathetic with slow and deliberate speech. This 
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condition continued unchanged till April, 1923. 
when there was some improvement though never 
a complete return to normal; some cdema re- 
mained, and there were occasional convulsions. 
In December of that year the condition of the 
previous December returned and continued till 
the following spring, when there was the same 
partial improvement. On account of her mental 
state she was sent to the psychopathic ward of 
the Winnipeg General Hospital in June, 1924, 
and after a few weeks’ observation she was 
transferred to the medical ward for treatment. 
A temporary diagnosis of chronic nephritis was 
made, and after six weeks she was discharged. 

In November, 1924, as in the previous two 
years, her condition became worse, and she re- 
entered the Winnipeg General Hospital and 
came under my care on November 15th. 

Initial Examination of Patient. — General 
edema, with the eyelids so swollen that the 
patient had difficulty in seeing; apparently 
stupid and dazed; speech slow and deliberate ; 
memory bad; skin very dry; soles of feet and 
palms of hands rough and thick; hair dry, 
eoarse, and stiff; flesh hard and firm to the 
touch with slight pitting on pressure. No 
marked feeling of discomfort. Lungs and heart 
normal. Abdomen contained a little fluid in the 
peritoneal cavity. Menses had begun at thir- 
teen; they were always irregular, with five or 
six months intervals, and lasted only one or two 
days. Previous to admission she had not men- 
struated for several months, and has not done 
so since. Wassermann reaction was negative. 
The urine output was low, below 400 cc., chloride 
content low, 2 to 3 grms., blood urea-N slightly 
high (24 mg. per 100 ec.), and blood creatinine 
normal (1.6 mg.). The urine contained over 
1 per cent of albumen, with a small amount of 
pus, and granular and hyaline casts. Red cells 
were not present. 

On November 20th she had a definite attack 
of tetany, the first since admission to hospital. 
This commenced with the right hand which 
assumed the obstetrical position, followed imme- 


diately by the left hand, then the arms flexed 
with pronation; the head turned slightly to the 
right with facial contractions on the right side. 
The tonie contractions lasted several seconds, 


The 
Trousseau sign was present ; Chvostek’s sign was 


and were followed by clonic contraction. 
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negative. 
23rd. 

The blood serum calcium determined on 
November 28rd, after this attack, was 7.5 mg. 
per 100 ee., a figure in agreement with the con- 
dition and confirming diagnosis of parathyroid 
deficiency. The basal metabolic rate measured 
early in the morning of this day was minus 
22 per cent, and the blood cholesterol content, 
also determined on this day was 317 mg. per 
100 ee. Blood count on the 24th; red blood cells, 
4,400,000 ; hemoglobin, 65 per cent; white cells 
normal. These findings, including the slight de- 
crease in blood cells, indicated definitely a con- 
dition of subthyroidism with nephrosis, compli- 
cated by subparathyroidism. 

Treatment and Progress—The patient was 
kept in bed and placed on a balanced diet of 
1,400 calories, gradually 
three weeks to 2,300. 

Thyroid treatment was commenced on Novem- 
ber 25th; she was given two grains of desiccated 
thyroid containing 0.2 per cent iodine three 
times a day. Her weight on that day was 104 
lbs., and has decreased steadily to 94.5 Ibs. on 
January 21st. On December 10th, her basal 
The thy- 
roid dose was increased to eight grains per day. 
On December 20th, the basal metabolic rate was 
minus 1 per cent. 


There was a second attack on the 


increased during 


metabolic rate was minus 8 per cent. 


The thyroid dose was de- 
creased to six grains per day. On January 4th, 
the basal metabolic rate was minus 10 per cent. 


The thyroid dose was increased to eight grains 


per day. On January 13th, the basal metabolic 
rate was still minus 10 per cent. The thyroid 
dose was increased further to ten grains per 
day. On the 21st, the basal metabolic rate was 
plus 21 per cent, but this was undoubtedly 
due to the onset of an attack of influenza. 
Thyroid treatment was stopped for four days, 
and then commenced with a dose of six grains 
per day, and on January 27th, the basal meta- 
bolic rate was minus 5 per cent. During this 
period the output of urine increased to normal. 
while the albuminuria showed a slight continued 
decrease. The granular and hyaline casts were 
greatly reduced in number. 

The blood urea nitrogen gradually decreased 
to just above the maximum normal limit (Decem- 
ber 15th and 17th, 18.7 mg. per 100 ec.) The 
blood cholesterol definitely decreased, though re- 
maining above normal, (December 17th, 203 
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mg. January 4th, 208 mg.; January 27th, 
252 mg.). On January 5th, Dr. McEachern, of 
the pathological laboratory of the Winnipeg 
General Hospital kindly measured the serum 
albumin and globulin, which were respectively 
1 and 1.4 per cent; typical figures for nephrosis. 
On January 27th, the corresponding figures were 
1 and 0.5 per cent. Evidently, with the artificial 
restoration of thyroid function through thyroid 
feeding, the nephrosis is slowly decreasing. 

Attacks of tetany occurred on November 24th, 
and 30th, and then somewhat more frequently. 
It is to be remembered that the maximum effect 
of thyroid dosage is not attained until the tenth 
day, and when sufficient of the thyroid was 
given to raise metabolism up to within normal 
limits, parathyroid deficiency appeared to in- 
erease as the tetanic attacks came on more fre- 
quently. 

Calcium treatment was commenced on Novem- 
ber 29th. Ten grains of caleium chloride were 
given by mouth twice a day; on December 2nd, 
the dose was given three times a day, and on 
December 9th, the same dose six times a day. 
On the 10th she had six attacks, but subse- 
quently only a single attack every second or 
third day. During the influenza period the eal- 
cium treatment was stopped. 

On November 26th the serum calcium was 7.5; 
on December 10th during a tetanic seizure it 
dropped to 3.7; January 5th, 8.2; January 8th, 
just after a severe seizure, 6.7, and January 
12th, 8.2. The whole-blood calcium, determined 


Effects of Radiations of Cod Liver Oil — 
Ultraviolet light is bactericidal. Gates, for 
example, showed the lethal action of ultraviolet 
radiations on Staphylococcus aureus. To I. A. 
Manville, Portland, Ore., it seemed reasonable 
to assume, in view of the foregoing facts, that 
the reason rats failed to develop infections when 
raised on diets containing the fat soluble vitamin 
was the bactericidal action of the ultraviolet 
radiations that are now known to characterize 
such fats. In order to prove this hypothesis, 
bacterial cultures were exposed to cod liver oil. 
During the exposure, the cod liver oil, rendered 
alkaline, was oxygenated. The results of these 
experiments strongly indicate an _ inhibitory 
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on November 27th was 4.5 mg. which was defin- 
itely low, and the cerebro-spinal fluid calcium 
on the same date was 4.7, also a low figure. 
These figures are in full agreement with the 
condition in tetany resulting from parathyroid 
deficiency, but showing slight increase in blood 
ealeium following calcium treatment. 

While the calcium treatment did not entirely 
prevent tetany, yet there was a definite diminu- 
tion in the number of attacks and in the severity, 
and the beneficial effect was most marked when 
the dose was given at the most frequent intervals. 

I am indebted to Professor A. T. Cameron, 
of the department of Biochemistry, for the de- 
terminations of blood calcium, and for suggest- 
ing the desirability of frequency of calcium 
dosage. This suggestion arose from results of 
a study of experimental parathyroid deficiency 
by Professor Cameron and Professor Moorhouse’. 

From the experience obtained in this ease it 
might be suggested that the best effects will be 
obtained from calcium administration in still 
smaller doses at three hour intervals. 

Through the kindness of Professor J. B. Collip 
of the University of Alberta, a supply of his 
concentrated parathyroid extract was obtained 
for this patient, and treatment commenced with 
it on January 28th. The results of this treat- 
ment will be reported later. 

REFERENCES 
(1) Cameron, Trans. Roy. Soc. Canada, 1922, See. 5, 
p. 57. (2) Epstein, Med. Clinics North America, Jan., 


1922, p. 1067. (3) CAMERON AND Moornouse, J. Biol 
Chem., 1925, lxiii, 687. 


action of eod liver oil on bacterial growth. Be- 
sides the action of cod liver oil in curing or pre- 
venting rickets, Manville concludes that there 
are two other specific actions: (a) There is a 
stimulation of cell activity and a distinct inhibi- 
tory effect on bacterial growth; (b) when these 
active substances are in excess of the amount 
producing stimulation, there is exerted a de- 
pressing action, the most striking manifestation 
of which is a lack of fertility. The separation 
of fat soluble A into two separate vitamins each 
with a specific action does not seem justified 
when the effects can be explained as being due 
to different concentrations of the same principle. 
—Jour. Am. Med. Ass., May 9, 1925. 
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DIABETICS AS SURGICAL RISKS 


THE DIABETIC AS A SURGICAL RISK* 


Epwarp H. Mason, M.D. 


From the Medical Clinic, the Royal Victoria Hospital, and the Medical Department, 


McGill University, Montreal 


N a recent number of the Archives of Internal 
Medicine Dr. Emerson of the New York 
Public Health Service has presented facts 
to show the marked increase in incidence and 
death rate from diabetes mellitus in the United 
States and especially in New York City. This 
increase during the past fifty years has been 
more rapid than that of any other disease for 
which records are available. To-day in New 
York City diabetes stands in the tenth place 
as the cause of death, while tuberculosis has 
dropped from first to fourth place. In 1866 
one death from diabetes was recorded for each 
2,437 deaths from all causes, while during 1923, 
with each fifty-one deaths a death from dia- 
betes took place. In the registration area of 
the United States, during the last forty years, 
the death rate from diabetes per 100,000 popu- 
lation has risen from 2.8 to 16.1; this with a 
falling curve of death rate from all causes. 

With this rising death rate from diabetes it 
is of interest to investigate the part that sur- 
gical operations contribute. Formerly the dia- 
betic was a notoriously poor surgical risk. In 
well equipped clinics the operative mortality 
varied from 10 to 30 per cent, running even 
higher in outside practice. To-day with our 
better understanding of the disease, and with 
insulin, has the situation changed? Death from 
diabetic coma per se is becoming more and 
more infrequent while the various surgical 
complications are rapidly assuming major im- 
portance as the cause of death in diabetes. 
Joslin has recently stated that gangrene is 
now killing more diabetics than coma. 

During the past nine years, January 1, 1916, 
to December 31, 1924, 631 new eases of diabetes 
mellitus were admitted to the medical wards 
of the Royal Victoria Hospital. One hundred 
and one of these cases underwent surgical oper- 
ations of considerable magnitude, the operative 


*A paper read before the Montreal Medico-Chirur- 
gical Society, January, 1925. 


interference being 16 per cent. Eighteen of 
the 101 patients died, while eighty-three recov- 
ered completely from the operation, making 
an operative mortality of 17.8 per cent. Has 
the advent of insulin lowered this mortality? 
Dividing the cases into two groups, the first 
before insulin, and the second from the time 
insulin was available, (being used when neces- 
sary) we find: 
Group I-—Number of operations........... 


Number of deaths 
Operative mortality 


Group II.—Number of operations 
Number of deaths.............+ 
Operative mortality 

From these data and from the experience of 
others it is evident that insulin has greatly low- 
ered the operative mortality. Again, to-day 
we are attempting operative interference in 
poorer risks which would tend to raise the per- 
centage, but even with this handicap it is fall- 
ing rapidly. 

There are three periods in the handling of a 
diabetic who undergoes a surgical operation; 
the preoperative, the operative, and the post- 
operative. Co-operation between the surgeon 
and the internist should be such that the dan- 
gers lurking will be prophylactically provided 
for. These are shock, acidosis, and infection. 
Unless the surgical aspect is that of an emer- 
gency the preoperative treatment should ren- 
der the patient free from glycosuria and acid- 
osis, and lower the blood sugar to a normal 
level. Insulin should be used when necessary. 
I think that it is wiser to maintain the patient 
upon a fairly liberal diet during this period 
employing the necessary insulin, rather than to 
lower the hyperglycemia by fasting or green 
vegetable days. We must keep up the glyco- 
gen reserves. Wilder of the Mayo Clinic recom- 
mends that for the three days preceding the 
operation the diet should contain at least 100 
germs. of carbohydrate. A fluid intake of from 
2,000 to 3,000 ee. per day is important. 
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On the day of operation usually no food is 
given. An injection of insulin varying with 
the case from five to fifteen units one half 
an hour before the anwsthetic enables the 
patient to burn the glucose thrown out from the 
glycogen depots associated with the operative 
procedure. This dose of insulin should be re- 
peated a few hours after the operation if there 
is any glycosuria. The anesthetic used is im- 
portant. When possible, chloroform and ether 
should be avoided. Gas and oxygen, spinal, and 
local are those of choice. The unusually fine 
results obtained by the Mayo Clinie using 
ether anesthesia with diabetics can possibly be 
explained by the light anesthesia employed. 
In a two-year series of 327 operations from 
October, 1921, to October, 1923 on 251 diabetic 
patients, there 141 major operations. 
Ether anesthesia was used in 104 cases. The 
mortality by operation was only 1.2 per cent 
and that for the intra-peritoneal group was 
3.6 per cent. In the 104 cases given ether the 
average consumption of ether was 1 oz. for 
9 8-10 min. of operating time. Fitz found this 
to be only 46 per cent of the amount used in 
other large hospitals. We have avoided ether 
as much as possible. 

Contrary to the opinion held in some other 
clinics I believe that it is best to maintain 
freedom from during the post- 
operative period. Food in most cases can be 
started the day after the operation, handled 
by insulin if necessary, but hyperglycemia 
should be avoided. Only with a sharp, severe 
acidosis is glucose administration, given in 
conjunction with insulin, advisable. 

The diabetic of course is prone to all the sur- 
gical conditions of other individuals, and in 
addition is rendered especially liable to cer- 
tain complications that frequently lead to an 
operation. Our operative group of one hun- 
dred and one patients shows this well: 


were 


glycosuria 


TABLE I 
DIABETES (SURGICAL OPERATIONS) 
No. 
Gangrene (amputation of leg) 19 
Infections: Carbuneles............. 6 
UUNROR 5. on y's kt Fs sess 16 
Eve: Cataract : 7 
Enucleation ; ae 1 
Herniotomy......... et 10 
Thyroidectomy 2 
Cholecystectomy, Appendectomy, 
Panhysterectomy, Prostatectomy, 
Czcostomy, Laparotomy, etc... .. 
RRR i ch a AS ine eins ube 4 ets 88d oe 


Deaths 


Total. . 
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Gangrene, infections, and cataract operations 
head the list. Our greatest mortality has been 
with gangrene. 

If we divide this group into two parts, one 
before insulin, and one with insulin when neces- 
sary we find the following: 


TABLE II 
No. 


Deaths 
1. Gangrene errs 10 3 

Oe INE 2 op coal BI wha ag 10 4 
3. 3 

4 


Before Insulin 


Abdominal Operations....... 8 2 
Others 13 0 


| ROR ae ean bara 41 9 


After Insulin No. 
Gangrene 9 
ROR Shy rg, >. he 12 
Abdominal operations........... .. 24 
Others 15 


Deaths 


60 

It would appear that to-day diabetics in our 
clinie die from gangrene requiring amputation 
in about the same percentage as before the days 
of insulin. <A larger series may tell a different 
story. Wilder states that with insulin one can 
be more conservative in amputations. A few 
gangrenous toes have been reported healed. 
Several workers have obtained satisfactory re- 
sults with amputation near the line of demarca- 
tion. I have never seen a gangrenous toe with 
or without insulin heal spontaneously and com- 
pletely. In most of the cases where a conserva- 
tive amputation has been attemped a secondary 
one higher up has been imperative at a later 
date. 

The type of diabetic that develops gangrene 
is the mild chronic case with onset of diabetes 
late in life, eases poorly treated or not treated 
at all. Arterio-sclerosis with calcification as 
a rule precedes and is the underlying cause 
of the gangrene. This arterial change has a 
definite relation to the diabetic condition which 
we do not understand. The cause of death is 
usually infection secondary to delayed healing 
of the stump, which again is due to the im- 
paired circulation. Can insulin be expected to 
improve the circulation? 

A review of our two major groups, gangrene, 
and infections will not be out of place. 
Firstly, the gangrene group. 

See Table III.— 


The outstanding points in this group are: 

1.—~The advanced age—average being sixty 
four years. 

2.—Equal distribution between the sexes. 
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TABLE III 


GANGRENE GROUP (AMPUTATION OF LEG) DraBETES MELLITUS 


a 

Glucose Anesthetic 

Threshold 
% 


Glucosuria 


gm. 


| Result upon Discharge 


Name Age | Sex Acidosis used Insulin 


G= | Total Calories | 


Before Insulin 
AY. BOIS. ss 130 (Diet 
Uncont) 
Sp., 1919 ; 75 : 
Sp., 1919. 20 
BA, FOO ok se Te 10 
Fe., 1918 : 
Co., 1920........ 
Ro., 1920 
Os, WA 6. osu trace 
Ret MN ses 0 
CS. 0 


After Insulin 
i, Mees sos oun 
; Uncont) 0 
Wa,, 2928......:; 10 CO, =30 
Cr., 1923........ 56 0 0 
(i 20 0 
| ae 128 (Dict 
Uncont) 

10 


76 0 
66 20 


O’e., 1924.......69| F | 10 





G=CH0+0.58P+0.1F. (Figured from intake). 


3.—Mildness of the diabetes—in all those cases 
where glycosuria was marked upon admission 
diet had been uneontrolled. 

4.—Relative freedom from acidosis. 

5.—Raised glucose threshold—due to arterial 
change in the kidneys. 

6.—High carbohydrate tolerance upon dis- 
charge—another evidence of the mildness of 
the diabetes. 

Deaths have the same cause to-day as before 
insulin, that is, failure to heal with resulting 
infection. 

The second group, the infections, shows a 
definite improvement in results obtained with 
insulin. No eases with ecarbuncles have been 
lost. One death occurred among the abscess 
group; in a male, aged sixty-seven, who was ad- 
mitted with an extensive pus infiltration of his 
thigh, streptococcus septicemia, and severe 
acidosis, the CO, capacity being 21 vols. per 
cent. Such a case was practically hopeless. 

Below are presented, in brief, tables showing 
the satisfactory course of four diabetics under- 
going major operations. 

Case I.—No. 260. Female. 
Admitted September 27, 1921. 


Age forty-eight. 
Diagnosis: dia- 


Failure to heal Infection 

800 
2200 0 
1600 0 
2200 0 
1500 0 
1350 0 
1300 0 

Failure to heal| Infection 
1800 | 0 


Spinal Died 
Spinal 88 
Spinal 120 
Gas and Og | 157 
Spinal 115 
Gas and Og | 141 
Spinal 118 
Gas and O» | 110 
Gas and Op» | Died 
Local 100 


Gas and O2 | 100 
Spinal 113 
Spinal 222 
Spinal Died 

and Gas 


1600 20 

1700 32 

2300 0 
Failure to heal| Infection 
Septicemia 


Gas and Og 02 
Gas and Og | Died 


1550 68 
Gangrene Infection 
Stump 
1870 0 

Broncho- 
pneumonia 

1500 


Spinal 102 
Spinal Died 








Gas and O» | 100 





betes mellitus with gangrene of.the left foot, 
chronic nephritis, and extensive xanthoma dia- 
beticorum. The diabetic symptoms dated 
back about five years while glycosuria was first 
found three years previously. The temperature 
was normal. 
foot. 

See Table IV.— 

Case II.—No. 281. Female. Age forty-eight. 
Admitted August 5, 1924. Diagnosis: Diabetes 
mellitus and exophthalmic goitre. Symptoms 
referable to hyper-function of the thyroid 
started in 1912. In May, 1916, she was ad- 
mitted to the hospital the diagnosis being 
exophthalmie goitre. In March, 1918, a 
bilateral upper polar ligation was done. Ap- 
parently, she remained fairly well until June, 
1924, when palpitation, nervousness, tremor, 
and loss of weight reappeared. A moderate de- 
gree of exophthalmos had been present from 
the onset in 1912. Admitted in a semi-delirious 
state. Pulse 160. 

See Table V.— 

Case III—No. 714. Female. Age fifty-four 
Admitted February 26, 1924. Diagnosis: ean- 
cer of the cervix and diabetes mellitus. Dia- 


There was moist gangrene of the 
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TABLE IV 


Total Intake Blood Sugar 
Date Glucose Calories Glycosuria Fasting Insulin Remarks 


1921 gm. : Xe units 
September 28............ 22 166 10 2 0 
October 1 0 0 0 Ag 0 Amputation left leg 
PS RN ed dis. ow Sete 108 1460 0 ‘ 0 Discharged 


Note.—No post-operative rise in temperature. 


1924 
70 900 128 ; Readmitted. . 
40 450 34 0.35 : Amputation right leg. 
44 560 5 0.28 
Ba ate tae 90 1360 0 0.18 
June 5 92 1550 0 0.15 Discharged. 


Note.—No post-operative rise in temperature. Anzwsthetic: Gas and oxgyen 
Total glucose intake derived from formula. 
G=C.H.0.+0.58P+0.1F. (Woodyatt). 





TABLE V 


Total Intake Blood Sugar 
Date Pulse Glucose Calories Glycosuria Fasting Insulin Basal Lugol’s Solution 


1924 gm. gm. % units % min. 
nen OB. 5k 8 160 23 350 23 0.45 50 45 
re Bi canrt soa 110 58 813 23 0.26 30 30 

| Seen 72 58 825 0 0.18 25 +21 36 
EES ccs ce eck 84 0 0 6 °o— — 

Thyroidectomy—bilateral—subtotal 

e 0 1360 0 0.18 34 +12 — 
September 20........ j 0 1980 0 0.13 38 +4 30 
Discharged 


Note.—Plasma COg capacity: August 6—25 vols. %. August 9—50 vols. %. Patient was extremely toxic, and semi- 
delirious. Unable to obtain basal rate before operation. Pulse rate fell by crisis. Post-operatively the pulse remained 
below 90. Anzsthetic: gas and local. 








TABLE VI 
Total Intake Blood Sugar 
Date Glucose Calories Glycosuria Fasting Insulin Remarks 


1924 gm. gm. % units 
March ; 120 2000 0 15 16 
ie 0 0 0 10 Panhysterectomy. 
Fluids 7 0.29 10 
54 500 0 0.21 10 
eas 90 1486 0 0.13 21 
UNS ccs 5s 117 2090 0 0.12 26 Discharged. 


Note.—Anzsthetic: gas and ether for 1% hours. Slight post-operative rise in temperature and pulse. 





TABLE VII 


Total Intake Blood Sugar 


Glucase Calories Glycosuria Fasting Insulin Remarks 
gm. gm. % 
February 105 1460 56 2 
. ees Kea aes 52 740 3 A 

1 

1 


e 
. 


23 Mtcekt orcas. < 113 2160 0 
March 4 ae 0 0 0 Appendectomy, colo- 
pexy. 

0 0 12 2: 
55 850 0 .15 
92 183C 0 .14 

12 


110 2160 0 Discharged. 


Note.—Practically no post-operative temperature rise. 
Anesthetic: gas, and oxygen and ether. 





PHILLIPS: 


betic history began three years before. She was 
able to take food containing 2,000 calories when 
receiving twelve units of insulin per day. 

Sce Table VI.— 

Case IV.—No. 696. Male. Age fifty-four. 
Admitted February 2, 1924. Diagnosis: diabetes 
The diabetic 
teneral 


mellitus and chronie appendicitis. 
history was of six months’ standing. 
condition was only fair. 

See Table VII.— 

It would appear that in the future one of 
the chief causes of death, if not the main one, 
in the care of diabetics will be gangrene. Ow- 
ing to the altered structure being at fault, 
insulin cannot play the same life-saving part 
as it can in severe acidosis, coma, or infection. 
If we exclude gangrene as a complication the 
diabetic to-day, controlled by our best means, 
is one hundred per cent a better surgical risk 
than in pre-insulin days. 

Now what can we do to prevent the onset 
of gangrene. Gangrene rarely develops in con- 
trolled cases of diabetes. In our series of 631 
eases I have never seen it develop so long as 
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the diabetes was under control. This would 
indicate the wisdom of not allowing diabetics 
past middle life to run glycosuria. 

Whether or not the arterial change can be 
prevented by controlling the diabetic condition 
has not been proven. Is the diabetes in these 
cases a manifestation of the general arterial 
change, affecting the pancreas as well as the 
extremities? If such is the case a strict control 
of the diabetes could only hope to arrest the 
arterial change which one might fairly expect 
to be progressive. 

It is an important observation that among 
the Japanese, where diabetes is common, gan- 
grene is almost unknown. This fact would sup- 
port the fact that the arterial change preceded 
the diabetes. But again it can be explained 
It tells 


us that our diabetics should wear properly fit- 


in part by the Japanese footwear. 


ting shoes, and give daily attention to the 
hygiene of their feet. When gangrene is pre- 
vented rather than cured the diabetics’ sur- 


gical mortality rate will be eut in half. 


GOITRE FROM THE MEDICAL STANDPOINT* 


JOHN Puiuurrs, M.B. 


Cleveland Clinic, Cleveland, Ohio 


WO outstanding characteristics of goitre make 
a discussion of this disease of constant in- 


terest to physicians in this region. First, its 
endemic occurrence added to the fact that the 
basin of the Great Lakes is one of the great 
goitre regions of this country; and second, the 
fact that endemic goitre is one of the most pre- 
ventable of diseases. 

Owing to its endemic character and the un- 
escapable evidence of its presence goitre was 
known and described long before the Christian 
era. It is surprising therefore, that no definite 
knowledge of the physiological function of the 
thyroid gland developed before 1874 when Sir 
William Gull published his clinical and patho- 
logical study, ‘*On a Cretinoid State Superven- 
ing in Adult Life in Women.’’ During the fifty 

*Read at stated 
Toronto, Feb. 3, 1925. 


meeting, Academy of Medicine 


years that have elapsed since then, great pro- 
gress has been made in our knowledge of the 
physiology, pathology, and chemistry of the thy- 
roid gland and particularly of the preventive 
treatment of endemic goitre. Notable advances 
have also been made in the surgical treatment 
of various pathological conditions of the gland. 
Among the many investigators and clinicians 
who have made valuable contributions to this 
knowledge may be mentioned in _ particular, 
Horsley, Murray, McKenzie, Simon, Kocher, 
Halsted, Crile; Marine, Kimball and Lenhart; 
DeQuervain, MeCarrison, C. H. Mayo and his 
associates, Kendall and Plummer. Many other 


names, particularly on this continent, might well 
be added to this list. 

As stated above, the basin of the Great Lakes 
is one of the important endemie goitre districts 
of America as are also the Cascade Mountain Re- 
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gion of Oregon, Washington, and British Colum- 
bia. Of even greater importance than these are 
the goitre districts of the Alps and of the Hima- 
layas, in the latter of which, according to McCar- 
rison, it is difficult to find a man, woman or 
child who is not deformed by a goitre. 

As Marine and Kimball' have stated, ‘‘the 
mildness or severity of the disease in a district 
may be determined by the incidence of myxe- 
dema or cretinism—a fact known to Morel and 
expressed in his famous doctrine, ‘goitre is the 
first halting place on the road to cretinism.’ 
‘(le goitre est la premiére étape sur le chemin 
qui conduit au cretinisme).’ ”’ 

Physiology of the Thyroid Gland.—The best 
résumé of our knowledge of the physiology of 
the thyroid is that recently given by Marine 
in the Eighth Mellon Lecture delivered before 
the Society for Biological Research, University 
of Pittsburgh, on May 10th, 1923*.. He states 
that the major function of the thyroid is to pro- 
vide through its iodine-containing hormone a 
means for the maintenance of a higher average 
‘ate of metabolism than would otherwise exist 
and for varying that rate in accordance with the 
changing needs of the organism. In animals the 
removal of the thyroid gland causes the meta- 
bolic rate to be lowered as much as forty per cent, 
this corresponding to the decrease seen in the 
severer cases of myxcedema in adults. Marine 
states that the fact that the thyroid provides 
a means for varying the heat production can 
be shown by the following facts: (1) injuries 
of the suprarenal glands are accompanied by an 
increase in heat production provided the thy- 
roid gland is intact; if the thyroid has been 
removed there is little or no increase in heat 
production; (2) in rabbits during pregnancy 
there is increased heat production which is re- 
duced or abolished by thyroidectomy; (3) ad- 
ministration of iodine or of thyroid gland causes 
a striking increase in heat production; and (4) 
removal of the thyroid gland causes a decrease 
in the basal metabolic rate. 

In 1895 Bauman found that iodine was a nor- 
mal constituent of the thyroid gland; in 1916, 
Kendall isolated the iodine-containing hormone 
in crystalline form and gave it the name of 
thyroxin, and Marine has shown that there is a 
direct relationship between the iodine content 
and the histological structure of the gland. <Ac- 
cording to Marine’s observations, in glands of 
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normal histological appearance, the iodine con- 
tent varies between 5.5 mgm. and 1 mgm. per 
gram of dried gland; if this content falls below 
0.1 per cent, hypertrophic and _ hyperplastic 
changes occur. He also found that after the re- 
moval of three-fourths of the thyroid gland, com- 
pensatory hyperplasia could be prevented in the 
remaining portion by the administration of from 
one to two mgm. of iodine weekly. Marine con- 
firmed the observation of Halsted that puppies 
born from mothers from which most of the thy- 
roid gland had been removed had enlarged thy- 
roids; and he found further that these goitres 
could be prevented by the administration of 
iodine to the pregnant mothers. He found that 
in highly goitrous districts such as Cleveland 
where most dogs have hyperplasia, the develop- 
ment of goitre in puppies could be prevented by 
giving them 1 milligram of iodine weekly ; while 
puppies which lived in the same kennels and 
ate the same food but did not receive the iodine 
developed thyroid hyperplasia. As will be noted 
later, these observations in animals are in accord 
with clinical experiences. 

Diseases of the Thyroid.—From the clinical 
standpoint a simple classification of the diseases 
of the thyroid such as the following might be 
made: 

(1) Thyroid insufficiencies— 

(a) Simple goitre—endemic, epidemic 
and sporadic. 
(b) Myxeedema—(1) Infantile (Cret- 
inism); (2) Adult (Gull’s 
Disease). 
Exophthalmie goitre. 
Adenoma of the thyroid, with or without 
hyperthyroidism. 
Tumours of the thyroid. 
Inflammation of the thyroid (thyroiditis). 


SIMPLE GOITRE 


Marine defines simple goitre as a compen- 
satory or work hyperplasia of the thyroid gland 
which develops during the course of certain 
metabolic disturbances of unknown nature but 
is primarily dependent on a relative or abso- 
lute deficiency of iodine. 


A simple goitre may 
be present at birth, but as a rule it develops at 
the time of puberty or in women during the 
child-bearing period. It is present both in man 
and in animals in the goitrous districts. 
Etiology.—Popular belief has always asso- 











ciated the incidence of goitre with some 
deficiency in the constituents of a water supply, 
this impression probably dating from the inter- 
esting narrative of Forster, Captain Cook’s sur- 
geon in 1772. He states that the supply of 
water running low, the crew collected floating 
ice broken off from icebergs, and many of those 
who drank the water obtained from the melted 
ice developed goitre, while those who did not 
drink of this water were not so affected. 

While the cause of simple goitre is not defin- 
itely known, it may be due to a lack of iodine 
intake, to imperfect absorption of iodine, or to 
an increased demand of the body for iodine such 
as is present during pregnancy, lactation or in 
certain infections. It is well known, too, that a 
diet rich in fat quickly exhausts the iodine store. 
In this connection the experiments of McCarri- 
son in Northern India are of interest. This 
investigator filtered water through Berkfeld fil- 
ters and gave the deposit by mouth to thirty- 
six men who were segregated in a military camp. 
Of these, ten developed goitres, and five showed 
transitory swelling of the thyroid. To a second 
group of thirty-one men he gave this same water 
after it had been boiled, and among them no 
cases of goitre developed. Further work along 
this line might throw some interesting light on 
the etiology of simple goitre. 

Pathology—When the iodine store of the 
thyroid falls below 0.1 per cent, there is in- 
creased vascularity of the gland with hyper- 
trophy and hyperplasia of the cells. This 
enlargement may be uniform or sometimes the 
gland may be irregular and nodular as the re- 
sult of the development of adenomata. 

The characteristic pathological changes in the 
thyroid in simple goitre are, first, proliferation 
of the cells, the epithelial lining of the acini 
undergoing folding and plication. At the same 
time the vascularity and the fibrous stroma are 
increased. These changes are followed later by 
an increase in the colloid content and at the same 
time, a flattening of the columnar epithelium of 
the acini, so that it may become almost pave- 
ment in type. In the larger goitres of long dura- 
tion there may be tissue alterations of the de- 
generative type due either to hemorrhage or 
inflammation. As the result of the increased 
eolloid content the gland may attain a large 
size. 

Symptoms.—A simple goitre may attain a 
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considerable size without producing any symp- 
toms, the patient’s attention being attracted to 
the increased size of the thyroid by the tight- 
ness of his collar. The larger goitres, however, 
may cause many symptoms as the result of pres- 
sure on the surrounding or underlying struc- 
tures. Thus the trachea may be displaced or 
compressed with resultant dyspnea, inspiratory 
stridor, and cough; the recurrent laryngeal nerve 
may be involved, with resultant hoarseness, or 
in severe cases, a paralysis of the voeal cord; or 
pressure on the vessels of the neck may cause 
their distension with resultant cyanosis and 
sometimes cedema of the face. 

The most troublesome symptoms occur in those 
eases in which the goitre extends downwards 
into the superior mediastinum, and particularly 
in those cases in which coughing or deep breath- 
ing causes it to move downwards and upwards 
through the superior strait. Sometimes it may 
become incarcerated in the superior strait, the 
resultant compression of the trachea causing 
symptoms of acute suffocation. In one of my 
eases of intrathoracic goitre, there was complete 
obstruction of the superior vena cava with swell- 
ing and cyanosis of the face, and at times of 
the arms, and with huge dilated veins over the 
chest, shoulders, abdomen and in the axille. 

The differential diagnosis of intrathoracic 
goitre presents some very interesting problems. 
Since intrathoracic goitres, with the exception 
of those that develop from accessory thyroid 
glands in the mediastinum, usually arise from 
the right or left lateral lobe of the thyroid, 
the trachea is displaced to one side and may be 
so compressed as to have the shape of a sabre 
sheath. On fluoroscopic examination of th» 
chest it may be difficult to differentiate an intra- 
thoracie goitre from a neoplasm or an aneurysm, 
or enlarged glands of Hodgkin’s disease, or 
leukemia. A goitre, however, moves up- 
wards with the trachea on swallowing, while the 
tumour or an aneurysm does not. There is a 
distinct angle between the shadow of the aorta 
and that of an intrathoracic goitre and this 
angle changes during deglutition, deep inspir- 
ation and coughing. The shadow of an intra- 
thoracie goitre broadens out to become contin- 
uous with the shadow in the neck; and the out- 
line of a goitre is regular except in those cases 
in which it is nodular or malignant in character. 
Treatment—Simple goitre is a preventable 
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disease. Although different forms of iodine had 
long been empirically used in the treatment of 
goitre; it was not until 1910 that it was used on 
a large scale in preventive work. At that time 
the presence of enlarged thyroids in the fish 
hatcheries in Pennsylvania had become so serious 
that the abandoning of the industry was under 
consideration but Marine and Lenhart, in col- 
laboration with the Pennsylvania State Fish and 
Game Commission, succeeded in preventing the 
incidence of goitre in the brook trout in these 
hatcheries by adding iodine to the water in con- 
centrations not greater than 1:1,000,000. A little 
later Marine began the administration of small 
doses of iodine by mouth for the prevention and 
treatment of simple goitre in patients in the 
Dispensary at Lakeside Hospital. The first 
extensive demonstration of the value of iodine 
in the prevention of goitre, however, was that 
of Marine and Kimball among the school chil- 
dren of Akron during the period from 1916 to 
1919. During these three years they admin- 
istered 2 gm. of sodium iodide each spring and 
autumn to school girls from the fifth to the 
twelfth grades. Among 2,190 pupils who took 
the treatment, only five developed thyroid 
enlargements, while among 2,305 who did not 
take the iodide, 495 developed goitres. 
Throughout the endemie goitre districts the 
preventive treatment of goitre should be admin- 
istered routinely in schools and by physicians 
in private practice, to all children between the 
ages of seven and fifteen. My own practice is 
to give 10 milligrams of iodine in chocolate tab- 
lets daily for a period of two weeks every three 
months. Some advise the administration of a 
tablet containing 10 milligrams of iodine once 
a week throughout the period mentioned above. 
Iodine may also be given in the form of syrup 
of iodide of iron or as the syrup of hydriodic 
acid. 


Recently a law has been passed in some 
states making it compulsory for salt dealers to 
add a certain percentage of iodine to common 
table salt so as to ensure that each individual 
will get a certain amount of iodine with his 
food. 


There is a certain element of danger in 
this, however, as the amount of iodine received 
by the individual will vary according to the 
amount of salt that is taken, and I have seen 
eases of adenoma of the thyroid in which symp- 
toms of hyperthyroidism developed after the 
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use of iodized table salt. This danger has been 
emphasized by Duncan Graham. 

In pregnancy, particularly during the latter 
months, iodine in small doses should be given to 
the mother to prevent the development of goitre 
in the new-born child. This is now done as a 
routine by many of our obstetricians, and the 
importance of the use of iodine should be par- 
ticularly emphasized in those cases in which 
pregnancy follows a thyroidectomy. I have 
seen large goitres in new-born children in cases 
in which the precaution of giving iodine to the 
mothers had not been observed. 


MyxXo0EDEMA 


Myxeedema is the result of lack of function of 
the thyroid gland. It is characterized by strik- 
ing changes in the general metabolism of the 
body with functional alterations in the skin and 
its appendages, in the subcutaneous tissues and 
in the central nervous system. Two forms may 
be described: (1) A primary form associated 
with fibrosis and atrophy of the thyroid gland; 
and (2) a secondary form following thyroidec- 
tomy (cachexia strumipriva). When it occurs 
early in life it is known as ecretinism or infantile 
myxcedema. 

Cretinism.—Cretinism is a chronic disease 
which develops in early childhood and is asso- 
ciated with imperfect development of the body 
and with imbecility. As stated above, it is most 
common in those districts in which goitre is pre- 
valent. About sixty-five per cent of the cases 
of cretinism are of the female sex. As a rule 
the thyroid can not be felt. If it is present and 
enlarged, it is fibrosed and functionless. Milder 
grades of thyroid insufficiency are sometimes 
seen in young children associated with an ecze- 
matous condition of the skin. 

Adult Myxoedema.—The adult type of myxe- 
dema, whether primary or secondary, presents 
such a characteristic clinical picture, that it has 
been amazing to me to see how frequently the 
diagnosis is overlooked. The most important 
symptoms of which these patients complain are 
abnormal sensitiveness to cold, dryness of the 
skin, mental apathy, loss of hair, gain in weight, 
thickness of the tongue with resultant change 
in the voice, and a change of expression so 
marked that these individuals dislike to mingle 
with their acquaintances because of the attention 














that is provoked. Not infrequently auditory and 
visual hallucinations are present also. 

The most characteristic physical signs are 
dryness of the skin; solid cedema of the sub- 
cutaneous tissue which does not pit on pressure; 
a swollen, expressionless face, swelling of the 
ears and thickness of the lips; enlarged tongue 
and an excess of saliva. Fat pads are present 
above the clavicle and the hands are spade- 
like. There is a seantiness of hair on the head 
and on the body. As a rule the thyroid can 
not be felt; if enlarged it is functionless. In 
severe cases cardiovascular renal changes are 
often present. The temperature is subnormal, 
often as low as 95 or even 93 degrees F. and the 


basal metabolic rate varies from twenty to forty’ 


per cent below normal. Secondary anemia is 
commonly present. Since the diagnosis of 
myxcedema is usually overlooked, the differential 
diagnosis from the conditions with which it is 
most commonly eonfused should be carefully 
considered. These conditions include pernicious 
anemia, chronic nephritis, acromegaly, hypo- 
pituitarism (Fréhlich’s syndrome), and psycho- 
neuroses associated with depressed conditions. 

Yxophthalmic Goitre—The symptoms and 
physical signs of exophthalmie goitre are so well 
known, and so characteristic that they are 
readily recognized. Exophthalmie goitre is pre- 
valent wherever there is a high incidence of 
simple goitre. An acute development of the 
symptoms of hyperthyroidism may be brought 
on by infection, by pregnancy, or by a severe 
nervous shock. 

While hyperthyroidism should be strongly sus- 
pected in any ease in which, without signs of 
eardiae disease or fever, there is constantly a 
pulse rate above 100, it is important to bear in 
mind the importance of differentiating milder 
eases of hyperthyroidism from neurasthenia or 
from neuro-circulatory asthenia. 

Patients with neurasthenia do not show the 
fatigability that is characteristic of hyperthy- 
roidism. Moreover, in neurasthenia the tachy- 
cardia and tremor vary greatly during the day 
and usually disappear when the patient is at 
rest. This is not the case in hyperthyroidism. 
The ocular signs are absent in neurasthenia, 
while in this condition the patient will give a 
history of various phobias — claustrophobia, 
agoraphobia, ete. If the neurasthenie patient 
happens to have a simple goitre, the difficulty 
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of differentiation is increased. The estimation 
of the basal metabolic rate by a competent per- 
son is of great value and should be repeated 
several times. The presence of a basal metabolic 
rate which is persistently above plus fifteen 
favours the diagnosis of hyperthyroidism. The 
Goetsch test is not a reliable method for differ- 


entiating between neurasthenia and _hyper- 
throidism. 
In army training camps during the Great 


War great difficulty was experienced in dis- 
between cases of neuro-circulatory 
asthenia (irritable heart) and hyperthyroidism. 
These patients had a tachycardia on the slight- 
est exertion. If a careful history was taken it 
was found that as children they were delicate 
and undernourished; as they grew older they 
were unable to take part in games requiring 
severe exertion and when they came to choose a 
life occupation they selected 
sedentary life. 

Basal metabolism estimations, however, showed 
a normal rate, thus indicating the true diagnosis. 
When these individuals came from an endemic 
goitre district and had enlarged thyroids, the 
difficulty of differentiation was inereased. In 
eases of neuro-circulatory asthenia, however, 
ocular signs are absent. 

Treatment of Exophthalmic Goitre—Three 
forms of treatment of exophthalmie goitre re- 
quire consideration :—(1) 
(2) Roentgen-ray 
treatment. 


tinguishing 


one requiring a 


Medical treatment 
(3) Surgical 
Each of these forms of treatment 
has for its object the reduction of the basal meta- 
bolic rate. The medical treatment, the principal 
factor of which is rest, seeks to attain this ob- 
jective by a reduction of the physiological 
demands of the organism; while the other two 
forms of treatment attempt to accomplish the 
same end by reducing the amount of function- 
ing gland tissue. A certain proportion of cases 
will be cured by medical treatment alone but the 
recovery is often temporary so that surgery 
offers the best guarantee of a permanent cure. 
Medical treatments.—As stated above, rest is 
the most important factor in the medical treat- 
ment of exophthalmice goitre. Adequate rest 
for these cases must include mental repose as 
well as physical inactivity and necessitates, 
therefore, the securing of an environment in 
which the patient can be free from care and 
petty worries. The nervous restlessness may be 


treatment ; 
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overcome by gentle massage, baths, hot or cold 
packs and aleohol rubs. The diet should be 
sufficiently liberal to meet the basal metabolic 
requirements of the individual. In many cases 
3,500 ealories daily are required. Coffee and 
other stimulants should be avoided and the 
amount of meat should be restricted. It may be 
necessary to give bromides, luminal or other 
sedatives in order that the patient may secure 
the much needed sleep. 
may be required. 


Occasionally morphine 
If the patient vomits fre- 
quently it may be necessary to supply the need 
of the tissues for water by the Murphy drop 
or by hypodermoclysis. If the heart is irre- 
gular and rapid and if there are signs of de- 
compensation digitalis in full dosage should be 
given. Usually after the patient has rested for 
a period of three weeks the heart action will be 
slower and the basal metabolism 
creased from 15 to 20 per cent. 

In 1910 Marine and Lenhart showed that 
small doses of iodine would reduce the basal 
metabolism and that therefore the administra- 
tion of iodine to patients with exophthalmic 
goitre was a valuable preoperative measure. 
Recently Plummer has advised the preoperative 
administration of 5 to 10 drops of Lugol’s solu- 
tion in these cases. 


will be de- 


If the patient is very toxic 
he advises giving as large a quantity as 100 
drops during the first day. According to my 
own experience in the cases of true exophthalmic 
goitre the effect of Lugol’s solution is usually 
seen on the fourth or fifth day when the patient 
will show a definite slowing of the pulse rate 
and a drop in the basal metabolism so that he 
is by so much the better prepared for operation. 
The improvement produced by Lugol’s solu- 
tion is not likely to be lasting and should only 
be considered as a useful factor in the prepar- 
ation of the patient for operation. 

The Roentgen-ray treatment may give bene- 
ficial results, though they are not as lasting 
as the results secured by surgery. Means and 
Aub*, maintain on the basis of their exper- 
ience that the use of the Roentgen-ray in 
the treatment of exophthalmie goitre is as effec- 
tive and less dangerous than surgery, and 
believe that surgery should be used only after 
x-ray and other methods have failed.. The exper- 
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ience at the Mayo Clinie on the other hand is 
that at the best, treatment with the Roentgen- 
ray results in but temporary improvementt*. 
Lack of space prevents a discussion of adeno- 
mata and of benign and malignant tumours of 
the thyroid. A paragraph regarding inflam- 
mation of the thyroid may, however, be added. 


INFLAMMATION OF THE THYROID 


Thuroiditis—The thyroid gland, in common 
with any other gland or tissue of the body, is 
liable to invasion during the course of any 
acute or chronic infectious disease. Thus it may 
occur during the course of typhoid fever or of 
infiuenza or it may result from a general tuber- 
culous or syphilitic infection. In acute cases of 
thyroiditis, the onset, like the onset of a local- 
ized infection elsewhere, is ushered in by chills 
and fever and by intense local pain. The pain 
in the neck may be referred to the ear or to 
the shoulder and arm and there may be a sense 
of constriction in the neck with difficulty in 
breathing. The gland soon becomes swollen, 
hot and tender to the touch and there may be 
accompanying inflammation of the trachea with 
hoarseness on talking. If suppuration occurs 
there is redness of the skin over the thyroid. In 
some cases there may be alarming attacks of 
suffocation. 

A form of thyroiditis called ‘‘woody thyroid- 
itis’’ was described by Riedel in 1876. This is 
of very rare occurrence. The gland, as indi- 
eated by the term ‘‘woody’’ is hard and firm, 
somewhat resembling a malignant tumour. The 
most striking symptoms are pain and dyspnoea. 
This condition may cause all the symptoms that 
are present in any other form of enlargement of 
the thyroid. 

Treatment.—The treatment of acute thy- 
roiditis is like that of any acute localized in- 
flammatory condition. Incision for the evacu- 
ation of pus should be made if there is evidence 
of suppuration. 
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O other branch of surgery has made the 
advance during the last twenty years as has 
the surgery of the thyroid gland. The more 
recent graduates are entering practice with a 
much greater realization of the value of sur- 
gery early in hyperthyroidism; but in spite of 
this advance too many patients appeal to sur- 
gery at a time when the risks of operation are 
considerable. Goitre patients do not as a rule 
ask for surgical relief for cosmetic reasons. It 
is either for the relief of tracheal or esophageal 
pressure, or toxic symptoms plus their end re- 
sults. It must, however, be emphasized that 
many patients come to their physician com- 
plaining of weakness and excessive fatigue 
without any idea that an adenoma, which has 
been present in the thyroid unchanged for 
many years, is the basal cause of their dis- 
ability. Unfortunately too often the physician 
accepts their diagnosis, and as a result of in- 
complete examination does not reeognize for 
many months that the ordinary tonic treatment 
will not produce the desired results. 

If the risks, death-rate, and general economic 
inefficiency from goitre are to be reduced it 
becomes imperative to outline definitely the 
clinical syndrome and management of patients 
suffering from thyroid disease. One must defi- 
nitely recognize that certain types of thyroid 
disease will respond solely to medicinal and 
dietetic control, with a suitable environment. 
A fairly large percentage of this group may 
require in addition surgical measures. This 
applies more particularly to the diffuse hyper- 
plastic gland, producing the so-called exoph- 
thalmie syndrome. The thyroid enlargements 
of another group are not in the slightest degree 
benefited by any management except surgical 
removal. This group we feel comprises the 
adenomata with toxic symptoms. The diffuse 
colloid goitre give variable results from medi- 
cinal therapy, some imprvving on iodine, others 
on thyroid extract, while others are un- 
changed; but when they become so large des- 
pite the above treatment that they induce 
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pressure symptoms, surgical treatment is indi- 
cated. 

If the patient presents the type of disease 
requiring surgicai therapy, I know of no situa- 
tion in which it is more important to inspire 
confidence and co-operation between patient 
and medical adviser. It is an excellent plan 
after the examination has been completed to 
mention quickly and briefly the types of goitre, 
and indicate the plan applicable to the pa- 
tient’s particular type. In this way there is 
established a frank candidness between doctor 
and patient, thus minimizing mental fear, be- 
cause the patient realizes that nothing unex- 
pected is likely to be done. It is extremely 
important to have the patient appreciate that 
undue haste is disastrous, to have him realize 
that the time spent in pre-operative prepara- 
tion and investigation, while postponing the 
actual operative procedure itself, adds greatly 
to its safety; and because of this will more 
otten than the total 
It thus becomes important that the 
patient realizes the operation is not the end of 
treatment, but merely the beginning of final 
convalescence. 


shorten lengthen con- 


valescence. 


They must be made to appreci- 
ate that an improperly controlled convalescence 
may completely nullify an otherwise perfeet 
surgical procedure. 

A practical classification of goitre from the 
standpoint of symptomology and pathology is 
as follows :* 

I Diffuse 
(a) Adolescent goitre 
(b) Diffuse colloid 
(ec) Diffuse hyperplastic 
thalmic) 
Il Nodular 
(a) Colloid adenoma 
(b) Hyperplastic adenoma 

III New Growths. 

Palpation of the thyroid decides whether or 
not it is diffuse or nodular. The history and 


(exoph- 


*Starr, Graham, and Robinson, C.M.A.J., 1920, 
vol. x, No. 11. 
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physical examination of the patient decide 
whether the goitre is toxic or non-toxic. At 
this point I would like to state that if the case 
is one of toxie goitre the size is no criterion 
as to the severity of the toxemia. A toxic 
adenoma may be difficult to palpate, and a 
thyroid diffusely hyperplastic may feel almost 
normal. The symptoms of thyrotoxicosis on 
which one should rely are weakness, loss of 
weight and strength, nervousness, tremor of 
the fingers, weakness of the quadriceps and 
ability to stand the cold well. 

If thyrotoxie symptoms are present it is well 
This is as a rule 
best carried out in hospital. It is a good plan 
to have this test done within forty-eight hours 
after admission, for delay provokes restless- 
ness on the part of the patient. The basal 
metabolic rate only assumes its true value when 
No 
high basal metabolic rate means a 


to do a basal metabolism test. 


carefully correlated with other symptoms. 
doubt a 
marked degree of hyperplasia but is not a 
definite indication of the operative risk. 

It has been wisely stated in other branches 
of surgery that it is a wise man who knows 
when to quit. In thyroid surgery it is a wise 
man who knows when to operate and how 
much to do. Judgment gained from experience 
but a elinical division of the 
‘ases helps materially. It is important to re- 
member that toxic adenomata always carry 
more operative risk than diffuse hyperplastic 


is invaluable, 


The following grouping refers only to 
The colloid goitres do not 


goitre. 
thyrotoxie cases. 
require the same care and consideration. 
Group I. 
(a) Duration of symptoms not over two 
years 
(b) No history of cardiae irregularity or 
decompensation 
(c) Basal metabolism from 100 to 135. 
Group II. 
(a) Duration of symptoms not over two 
years 
(b) No history of cardiae irregularity or 
decompensation 
(c) Basal metabolism from 135 up. 
Group IIT. 
(a) Duration many years 
(b) Aurieular fibrillation or heart muscle 
insufficiency 
Basal metabolism from 100 to 135. 


(¢) 
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Group IV. 
(a) Many years duration 
(b) Auricular fibrillation or heart muscle 
failure 
(¢) Basal metabolism 135 up. 
Group L., with a few days in hospital, are as 
a general rule fit for operation. During these 
few days they are subjected to some pre-opera- 
tive treatment. Groups II., IIL., and IV. must 
be prepared over a period of time ranging from 
a few weeks to two or three months or longer. 
They must be brought to the status of Group I. 
as nearly as possible, but their operative risk 
will always be greater, and their postoperative 
efficiency will always be lower. If one can 
take a patient of Group IV. and fit him for 
operation, and in a year’s time have a seventy- 
five per cent. efficient individual, as much as 
should be expected has been accomplished. 
The problem arises as to how these bad risk 
patients may be improved. That depends on 
whether the risk is due to excessive toxemia 
or heart damage, or both. The bad risk cases 
due to cardiac damage are of two types. First, 
those with auricular fibrillation, and second, 
those with heart failure with edema, enlarged 
liver, and bronchitis. Digitalis and the proper 
balance of intake of solids and fluids if edema 
is present, are the means at our disposal. With 
regard to the administration of digitalis, I have 
just this to say, that the patient should be 
brought under its pharmacological influence as 
quickly as possible, that is, with sufficiently 
large doses until the desired effect is noted, 
and then a sufficiency to maintain the resuit. 
The quantity of tincture of digitalis (B.P.) re- 
quired to digitalize a patient is 1 ce. for each 
ten pounds of body weight. Where we have 
auricular fibrillation and signs of decompensa- 
tion, we usually order 15 minims of the con- 
centrated tineture (which is four times the 
strength of the B.P. tincture) every four hours 
until the heart becomes regular, which as a rule 
is after five or six doses. It is understood that 
the patient is under close supervision, and if 
signs of coupling of the beats arise, this should 
be discontinued for from twenty-four to forty- 
eight hours, and after that 5 minims admin- 
istered onee daily. If the drug is not borne 
well by oral administration, it may be given 
per reetum, using 1 drachm daily for two or 


three days in succession. It is also well to bear 
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in mind that the administration of iodine given 
to reduce thyrotoxicosis may act favourably 
on a heart with auricular fibrillation. In a few 
eases where patients have come into hospital 
with extreme nervous symptoms, elevation of 
temperature and marked complete cardiac ir- 
regularity, we have found that the administra- 
tion of Lugol’s solution has not only reduced 
the symptoms of thyroid hyperactivity but has 
had a very marked influence in regulating the 
heart action. The auricular fibrillation of 
thyroid disease is as a rule completely relieved 
following thyroidectomy. 

The bad risks due to toxemia, or toxemia 
with some cardiac decompensation, are not as a 
rule so readily converted into good ones. The 
first great measure of course is rest, which 
must be absolute, and the second, which is of 
equal importanee, is the administration of an 
abundance of fluids, preferably water. The 
only indication for omitting fluids is edema, 
but should the patient be one with good eardiae 
compensation but with a high metabolic rate 
and other signs of high grade toxemia, the in- 
take of water should be from eighty to one 
hundred ounces a day. This amount overcomes 
dehydration, flushes the tissues and kidneys and 
hastens elimination. 

‘The next measure which we possess to assist 
these patients into a quiescent period, is iodine, 
best administered in the form of Lugol’s solu- 
tion. A thorough understanding of the rdéle 


of iodine administration in goitre is as yet 


lacking. It would appear to be an uncertain 
and at times dangerous remedy in toxie ad- 
enomata. In fact it is doubtful if iodine should 
ever be given to any case of adenomata, toxic 
or non-toxic, unless the patient be under strict 
observation. A non-toxic adenoma can readily 
be activated by the careless use of iodine. 
However, in diffuse hyperplasia we appear to 
possess a very potent remedy in this drug. If 
the patient is markedly thyrotoxie and unfit 
for operation, and iodine is used to improve 
the general condition, the usual procedure is 
to administer 10 minims of Lugol’s solution 
once daily for a week or ten days. If the drug 
is acting favourably there will be marked im- 
provement in the patient’s general nervous 
condition and in the pulse and temperature 
readings. If operation is carried out at this 
time it is well to continue the administration 


613 


of the iodine for two or three days following. 
The amount given after operation, particularly 
if the patient is showing signs of marked reac- 
tion, is much greater than that preceding opera- 
tion. Ten minims of the Lugol’s solution may 
be given by mouth every half hour for three 
doses and the series repeated in four or five 
hours. If the patient is vomiting and oral ad- 
ministration impossible, the solution may be 
given per rectum in drachm doses, to be re- 
peated every twelve hours for three or four 
doses. Some surgeons advise larger dosage of 
Lugol’s solution than I have here indicated. 

While iodine has added greatly to the im- 
provement of certain of these cases, yet liga- 
tion of the superior thyroid vessels is a still 
more important measure of preparing these 
cases for the more radical procedure. Ligation 
of the vessels and nerves of the superior pole 
of the gland is easily accomplished under local 
anesthesia. Two things are thereby accom- 
plished. First, the direct influence of blood 
starvation of a portion of the thyroid, and in 
addition a definite barrier to the influx, of 
into the venous circulation; and 
secondly, a factor, which I believe is of the ut- 
most importanee, is that it furnishes us with 
an index to the patient’s reaction to operative 
procedure. This latter is the only reason for 
ligating cases with toxic adenomata. These 
thyrotoxie individuals are so susceptible to ex- 
ternal stimuli and emotional upsets, that 
getting them used to operation helps them 
materially. An interval of three or four days 
is allowed between the ligations of the two 
sides. Following a single or bilateral ligation 
a patient may improve sufficiently in the course 
of a week or ten days to enable us to proceed 
with thyroidectomy, but as a rule that patient 
is sent home and to bed for two months to get 
the maximum of improvement. 

We now come to the point where the patient 
is ready for thyroidectomy. Of the actual 
operative technique I wish to say only a few 
things. To operate on goitres successfully one 
must combine gentleness with speed, and in 
toxie goitres team work is all important. The 
assistant should have a knowledge of thyroid 
operative technique almost equal to that of the 
operator. The team mentioned above includes 
the anesthetist. The responsibility for bring- 
ing the patient to the operating-table rests 
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with the surgeon, but when once anesthetized 
the anesthetist assumes full responsibility as 
to how far the operation may be carried. The 
operative technique should be so planned that 
at any point the operation may be stopped and 
the skin flap closed if the anesthetist advises 
that its continuance is unsafe. This method 
adds very greatly to the safety, and does not 
in the slightest influence the cosmetic result. 
In three or four days the skin flap can be re- 
opened and the operation completed. 

For the great bulk of goitre work nitrous 
oxide and oxygen anesthesia administered by 
an expert is ideal. There are I believe a group 
of cases where heart damage is paramount, in 
which a combination of local anesthesia and 
gas analgesia is preferable. Local anesthesia 
may be used alone, but the operator is pre- 
vented from doing the operation as speedily 
and patients very frequently state after opera- 
tion that if the whole thing was to be done 
over again they would prefer to be asleep. In 
this way they are unconscious of the tugging 
which cannot be wholly prevented when work- 
ing under local anesthesia alone, and in addi- 
tion they are saved from the mental agony of 
the operating-room. 

In order to minimize the scar Michell clips, 
which are removed on the third day, are in- 
dispensable, and drainage should be from the 
angles of the wound and not from the centre, 
thereby avoiding tracheal adhesions which are 
a troublesome sequel in some eases following 
midline drainage. 

Preceding all goitre operations, the patients 
are given a sedative hypodermically. Mor- 
phine grs. 1/4, and hyoscine hydrobromide 
grs. 1/200 are given one hour before, and 
morphia grs. 1/8 and hyoscine hydrobromide 
grs. 1/400 half an hour before operation. 
When the patient comes to the operating-room, 
he should be in a state of semi-sleep and in- 
difference. 


ACCORDING to recent statistics, the total French 
losses in the war amounted to 1,325,000 dead 
and missing. Of these 674,700 were killed in 
battle, 250,000 died of wounds, 175,000 of dis- 
eases, and 225,000 were missing; 9,287,822 were 


admitted to hospital, of whom 3,594,889 were 
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The post-operative care of goitre patients 
varies with the reaction to operation. The non- 
toxic and mildly toxie cases require very little 
out of the ordinary. If the patient shows 
signs of marked reaction as is indicated by 
rapid heart action, restlessness, and vomiting, 
he should be surrounded with ice-bags, kept 
well under the influence of morphia, and fluids 
pushed as indicated previously. The fluid may 
be administered by mouth or interstitially, or 
per rectum. The value of iodine and its method 
of administration during this period of reac- 
tion has been previously mentioned. One hun- 
dred grains of sodium bromide per rectum is 
an excellent sedative, given for one dose only. 
Troublesome cough is controlled by steam in- 
halation and the frequent use of an oil spray 
to the pharynx and larynx. A sedative expec- 
torant of wine of antimony minims 10 with 
syrup of codeia drachms 1 q.4.h. is useful in 
allaying tracheal irritation. Nausea and vomit- 
ing following thyroid operations, if due to 
toxemia, is of serious import. The administra- 
tion of sodium bromide per rectum has dis- 
tinct value. By mouth I have found that the 
administration of acid hydrochloric dil. minims 
15, in a drachm of elix. lacto. pep., every two 
or three hours until the vomiting ceases is a 
most efficient remedy. 

The facts that I wish to emphasize in this 
paper are the following. First, that adenomata 
of the thyroid are always surgical; second, that 
patients should not be left to suffer with the 
toxemia of goitre until cardiac degeneration 
is present; third, that if medical treatment is 
not giving results in cases of diffuse hyper- 
plasia, surgery should be resorted to before 
the risks are insurmountable ; fourth, that pre- 
operative preparation, and to know when to 
operate are most important; fifth, an operative 
team with the anesthetist responsible for the 
continuance of the operation is absolutely es- 
sential. 


wounded and 4,988,213 were suffering from 
various diseases. The proportion of killed and 
wounded was one in four. About one-fifth of 
the wounded had more than one wound. After 
1916 about 80 per cent. of the wounded could 
be sent back to the front. 
















HE heart has had a very special interest for 

physicians from the time the Egyptiaris 
portrayed the weighing of it in the presence 
of Osiris, up to the present. During the past 
fifteen or twenty years that interest has been 
intensified by the work of Mackenzie and Lewis 
and by their studies in the irregularity and in 
the mysteries of the intrinsic mechanism of the 
heart. These studies which have to do to a 
very large extent with the after results of acute 
disease do not apply so markedly to children 
where we are dealing either with the acute dis- 
ease or the results of acute disease before time 
has brought about the changes so frequently 
seen in the adult heart. It is at this time that 
one would naturally hope to prevent the devel- 
opment of a great number of the pathological 
heart conditions met with in adult life. 

In seeking to prevent one would logically 
first seek for the cause. Up to the present, ex- 
cept for the fact that acquired heart disease 
in children is practically always associated with 
rheumatism or chorea, there is no uniform 
agreement as to what the actual cause is. It is 
however, pretty generally agreed that these 
two diseases are due to a common or at least 
a closely associated cause and from the nature 
of their course that this is an infection. One 
must, however, recognize the fact that in the 
absence of tonsillitis, endocarditis, or other 
complications, uncomplicated cases of chorea 
will run throughout their entire course without 
the temperature ever going above the normal 
line or showing a wide diurnal variation. In 
this connection it can be further stated that 
when uncomplicated the very earliest manifes- 
tations of rheumatism such as growing pains 
or headaches in children are frequently, and I 
think one might also say usually, unassociated 
with fever. True, it is not essential that one 
must always have fever as a sign of an infec- 
tion but if we are dealing with the same type of 
infection, why do we get fever at one time and 
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not at another? Is it possible that in those 
very early cases of rheumatism and in chorea 
we have a soluble toxin acting upon a poorly 
resistant system and one in which no infecting 
organism has actually passed the lymphatic 
barriers into the body proper, and that it is only 
when this occurs that we get endocarditis or 
signs in the joints and the characteristic tem- 
perature of the infection. Or again, is it that 
the essential organism producing rheumatism 
and chorea is of a very mild pathogenicity and 
that it is only when other organisms gain en- 
trance with it that we get very active signs? 
Or yet again, are there several closely related 
strains of organisms producing these different 
clinical signs? 

As to what the actual infecting organism is, 
there is no uniform agreement. Dr. Reginald 
Miller in a recent paper asks if the time has 
not arrived when we ean agree that the infect- 
ing organism is an alimentary streptococcus 
and says that for his own part he regards this 
as well proven. I have not been able to find 
that others accept it as so. Dr. Kenneth G. 
Stone of the pathological department of St. 
Bartholomew’s Hospital in an article describ- 
ing a complement fixation test for identifying 
streptococcal infections, which appeared in the 
December, 1923, number of the British Journal 
of Experimental Pathology, sums up by saying, 
‘‘The question of the réle of streptococci in the 
wtiology of rheumatic fever remains unanswer- 
ed. The view has been repeatedly expressed 
that rheumatie fever is a specific bacterial in- 
fection and that the organism is a streptococ- 
cus of the non-hemolytie group. It is hoped 
that further evidence as to the pathogenic sig- 
nificance of streptococci isolated from various 
organs and body fluids in cases of rheumatic 
fever and chorea may be obtained by applying 
the complement fixation test for the determin- 
ation of specific antibodies in the patient’s 


serum.’’ By many the infection is thought to 
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be a filterable virus. One could quote others 
who have spent time investigating the various 
claims regarding the cause of rheumatic fever 
and who now state that quite candidly they do 
not know what the nature of the infection is. 
There are, however, certain clinical facts 
regarding these diseases with which we are all 
more or less familiar and which may be of 
considerable value in eventually arriving at a 
more perfect knowledge of these diseases and 
their cause. Of these the réle which the tonsil 
plays in the cases in which the symptoms mani- 
fest themselves as rheumatism and endocarditis 
seems to be paramount. If we get these cases 
as potential ones, and as it sometimes appears 
to me before the organism has actually passed 
the barriers into the general system, it is a rarity 
to have an endocarditis develop. During the 
past two and a half years in the cardiac clinic 
of the Hospital for Sick Children, in Toronto 
we have not had one develop. In eases which 
have had an endocarditis the clearing out of this 
source of infection seems to have had rather a re- 
markable bearing on reinfections. Six months 
ago, in reviewing 217 cases which were admitted 


to hospital during the past five years before strict 
removal of tonsils and adenoids for these cases 
was rigidly carried out, I found fifty-six cases 
which had been readmitted with heart involve- 
ment and many of these had had as many as 
four or five readmissions, some having a re- 


infection every year or oftener. In many of 
these cases one notes in my lists ‘‘no reinfee- 
tion since tags removed or since tonsils and 
adenoids removed two or three years ago.’’ 
At that time, out of over one hundred cases 
attending the cardiac clinic for two years, we 
had four in which chorea had recurred follow- 
ing the complete removal of all foci of infee- 
tion so far as we could find them. One case 
in which chorea and rheumatie pains recurred 
- and three cases in which rheumatic pains re- 
eurred. In none of these eight cases did we 
think that they had a reinfection of the heart. 
We had one ease with an old adhesive peri- 
carditis and a huge heart who had done un- 
believably well and had become fat, robust and 
strong. The work of a large family was sud- 
denly thrown upon her shoulders, she was ad- 
mitted to hospital with a failing heart and 
broken compensation and died. Since we think 
that in children practically all of these cases 
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of broken compensation are reinfections there 
seems little doubt that this child had gotten 
a reinfection although the tonsils and adenoids 
had been cleanly removed. Since these results 
were compiled we have had three other cases 
readmitted and one case who was not admitted, 
but all had reinfections and the tonsils had been 
previously quite cleanly removed. One of these 
eases had belonged to that subacute type which 
seems clinically closely associated with chorea 
showing many rheumatic nodules and little re- 
erudescences in fever every few weeks and an 
almost continuously rapid pulse. His heart had 
been found quite severely damaged on his dis- 
charge from hospital previous to his readmis- 
sion although it was not comparable in size to 
the other four cases all of whom had the very 
large hearts which follow very extensive dam- 
age and pericarditis. During February of this 
year I tried to get all the cases of endocarditis 
back to the clinic. The weather was bad and 
all did not come. However, we have been able 
to follow most of them and so far as reinfec- 
tions are concerned I think the numbers men- 
tioned above are accurate. Of fifty-two cases 
of undoubtedly acquired endocarditis who have 
been under observation some time and who 
visited the clinic during February, none have 
had reinfections and all are doing remarkably 
well since complete removal of tonsils and 
adenoids. I think that there can be no doubt 
that as a preventive measure in potential cases 
and in eases in which the heart has not been 
too extensively damaged, we have an exceed- 
ing valuable weapon against rheumatic endo- 
carditis or second attacks of it in complete re- 
moval of tonsils and adenoids. In chorea and 
in eases in which the heart has been very ex- 
tensively damaged this is not a certain pre- 
vention of further trouble. In trying to make 
a survey of our clinical data this is a fact which 
we will have to consider. Is it that in these 
badly damaged hearts the infection has been 
encapsuled in the tissues much as a tubercu- 
lous focus which has become walled off and 
then lights up due to some lowering of resis- 
tance of the general system, or is it a reinfec- 
tion from lymphoid tissue elsewhere such as 
the naso-pharynx or the bowel? It is possible 
that they may have obtained their reinfection 
from lateral bands of lymphoid tissue in the 
pharynx which it is almost impossible to re- 














move and which one has noticed at times with an 
acute infection in the pharynx to show small 
white areas of necrosis in its follicles looking 
clinically just like an acute follicular tonsil- 
litis. Or again it is always possible that the 
reinfection may have occurred through the lym- 
phoid tissue in Peyer’s patches, and it might 
be expected that if the slightest infection did 
enter the system it would be much more likely 
to settle upon these extensively damaged hearts. 

Family History—Before leaving the tonsil 
and its bearing upon endocarditis one should 
mention the family history and the apparent 
tendency throughout a great many of these 
families to tonsillar trouble and infections 
therefrom. Out of the fifty-two cases mention- 
ed above, there were two cases in which the 
family history was unknown and five in which 
I could not get a history of any such tendency 
in the family, but in forty-five cases there was 
a definite history of diseased tonsils, rheu- 
matism or heart trouble on either the father 
or mother’s side, or both, or diseased tonsils and 
troubles therefrom in brothers or sisters of the 
patient. It would appear from these figures 
that certain families are more susceptible to 
these infections than others. 


Family History of Rheumatism, Diseased Tonsils 
or Heart Trouble 


I otc tae mike athe ae ae a2. =«Ci« 
ee, ree re 18 
Paternal side COGS 2.6... 0. cccecewss 11 
On both maternal and paternal side 
NE nb bieNstenereraeinues D 
History among brothers and sisters 
OE cen sk thas nd oan ee 29 
ee ND cok kc hicnacaceasneas 7 
Percentage of cases showing family 
tery OF BOVE 2. .6 505. o5 000. 87.7% 
Hygienic Surroundings. — Another factor 


which looms large in these cases is that of 
hygienic surroundings. Kucumatism and endo- 
carditis is largely a disease of the hospital 
(public ward) classes. It is uncommon among 
the classes who live under the best and most 
comfortable circumstances. In the fifty-two 
eases just studied I could get no satisfactory 
history of the housing conditions in three cases. 
In twenty-eight cases there was a definite his- 
tory of living in houses which were damp or 
had damp cellars previous to the onset of endo- 
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carditis. In ten eases they maintained that 
the house was dry but that the district was low 
lying and not good, in three the house was dry 
and not in a low lying district but cold and 
draughty, and in eight cases only were the 
housing conditions fairly good and not in a low 
lying district. .In one of these the rheumatism 
came on after the child was debilitated follow- 
ing attacks of scarlet fever and diphtheria, the 
one following almost immediately after the other 
and in one case the father stated that the boy was 
always getting his feet wet. This leaves a very 
small number of cases in which we would call 
the housing conditions fairly good and even 
in those cases if the more fortunate classes 
of society had to live under similar conditions 
they would searcely feel that they were living 
under good hygienic surroundings. Also I fear 
that in many of these cases food of the best 
quality and in sufficient quantity was not 
always available. 


Hygienic Surroundings Previous to Onset of 


Endocarditis 

ES ae ee ee 52 
Housing conditions—Fairly good and not 

in low lying districts ........... 8 
House damp or cellar damp ........... 28 
House dry but low lying district ...... 10 
House dry and not in low lying district 

but cold and draughty .......... 3 
History of housing conditions previous 

to onset of endocarditis not 

ip tcvnc cede icceveerss 3 
Pereentage of cases in which hygienic 

surroundings might be classified 

I ade ideks veux eyes 80% 


The Action of Salicylates—Here again we 
have a factor over which there has been a great 
deal of controversy; certainly some of the re- 
sults are not easy to explain. Why for in- 
stance, if rheumatism and chorea are due to a 
specific infection and the same infection, do we 
get such striking results in acute inflammatory 
rheumatism and such negative results in 
chorea? Dr. Miller’s suggested explanation of 
the action of salicylates which he believes have 
a specific bactericidal action on the infection, 
is interesting and I should like to repeat it to 
you. He suggests that in rheumatism we have 
three sets of tissue changes set up. First, focal 
interstitial inflammatory lesions, the direct re- 


618 


sult of the infecting organism. These are the 
chief changes seen in acute arthritis, acute ton- 
sillitis and in acute pericarditis when it exists 
without much myocardial damage. He says 
these are all well controlled by salicylates. 
Second, toxic parenchymatous changes often 
affecting the ‘‘noble tissues’’ of ‘the heart mus- 
ele and brain. No bactericidal drug could here 
do more than prevent further damage by put- 
ting an end to infection. Therefore in this 
class salicylates act at a disadvantage although 
they still do some good. In this class he puts 
myocarditis and chorea, and says that the large 
effusions sometimes left in joints when the pain 
and fever have disappeared, rheumatic anemia 
and nodules, are in a somewhat similar position. 
All these he says are the results of an infection 
and will persist although the infective activity 
has ceased. Third and lastly, there are the 
changes produced by healing processes which, 
of course, the salicylates cannot touch. 

If we accept this explanation for the action 
of salicylates it would fit in with our theories 
fairly well and it would seem probable that we 
are dealing in these diseases with an infection 
be it an alimentary streptococcus of the non- 
hamolytic type which may possibly be the same 
as Poynton and Paine’s organism, or a filterable 
virus or possibly something else entirely, and 


Sterilization with Burning Spirit—H. May- 
ser (Centralbl. f. Bakt., February 18th, 1925, 
p. 238) has made some experiments to test the 
efficacy of the common laboratory practice of 
sterilizing objects by pouring spirit over them 


and then igniting it. The object to be tested 
was smeared over with some culture from an 
agar slope, or was immersed in a broth culture 
and allowed to dry; the organisms used were 
B. anthracis and B. typhosus. When dry some 
spirit was poured on, ignited and cultures made 
in bouillon. Mayser found that flat surfaces, 
such as brass wire, glass rods, and spoons could 
not be sterilized thus. Hollow articles, on the 
other hand, varied in accordance with the heat- 
conducting nature of the material of which they 
were made. Basins of wood, a substance which 
has a very low heat-conducting power, were not 
rendered sterile even after the spirit had been 
burning for a minute, whereas glass, porcelain, 
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at present not definitely known. It would 
seem probable that this infection tends to gain 
entrance largely through diseased tonsils or 
possibly occasionally by other lymphoid tissue 
and that the tendeney to such diseased lym- 
phoid tissue seems to exist more in certain 
families. It seems possible that in the early 
eases and in some eases of chorea that the in- 
fection does not pass beyond this lymphoid tis- 
sue but may elaborate a soluble toxin which is 
absorbed into the system and gives rise to symp- 
toms. Bad hygienic surroundings, particularly 
exposure to cold and damp decrease the re- 
sistance and are potent factors in the liability 
to these infections. The recognition of poten- 
tial eases and the clean enucleation of tonsils 
and adenoids before heart damage has occurred 
will materially lessen if not entirely prevent 
acquired heart disease which is the predomin- 
ating cause of all heart troubles, and which re- 
cent statistics show to be the cause of roughly 
speaking 11 per cent of the deaths in Great 


We have still, how- 


ever, to acquire more accurate knowledge of the 


Britain and in America. 


eause of chorea and rheumatism if we are to 
obtain the desired results in the first mentioned, 
and in those other cases in which the hearts are 


extensively damaged before we see them. 


or metal basins of medium and high heat-con- 
ducting power were sterilized by this means. 
These experiments indicated that it was not the 
flame itself which disinfected, but the heat gener- 
ated by it.—British Medical Journal, April 11, 
1925. 


Bovine Tuberculosis.—-The Royal Commission 
of 1911 had disproved Koch’s statement that 
this form of tuberculosis was 
menace to man. In a recent investigation by 
Griffiths (Lancet, 1, p. 491, March 7, 1925) 
the bovine bacillus was found in 85 per cent. of 
eases of gland tuberculosis in children under 
five years of age; in bone and joint tubercu- 
losis 30 per cent.; in lupus 66 per cent.; and in 
meningitis 66 per cent. These findings empha- 
size the urgent necessity for the pasteurization 
of milk.—S. M. Fisher, Harvey Club, London. 


not a serious 
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HE material for this short paper has been 

obtained from the records of a year’s work 

as physician and surgeon of the Employees’ Bene- 

fit Association of the Hamilton Works of the Steel 
Company of Canada. 

At this plant, where the average number em- 
ployed during the year was eighteen hundred, each 
workman on being accepted for employment be- 
comes a member of the association and its assess- 
ments are stopped out of his pay. The associa- 
tion is controlled entirely by the men who also 
contribute all the money required for its opera- 
tion. The object of the organization is to provide 
treatment and assistance to its sick and injured 
members. This is accomplished by providing a 
doctor, elected annually by ballot of the whole 
membership, who attends its sick members. The 


doctor may secure at the society’s expense the 


necessary x-ray and laboratory examinations. 
He may also admit the sick member to the hos- 
pital when necessary where his maintenance at 
semi-private rates is provided by the society for a 
period of three weeks. The doctor may, in case 
of disease of the ear, eye, nose and throat, refer 
the sick man to the specialist, also elected by the 
men, and have his condition remedied at the ex- 
pense of the society. After being ill for six days 
the sick member begins to draw five dollars a 
week for a period of thirteen weeks, should his ill- 
ness last that long. A death benefit of $200 is also 
paid. It will thus be seen that the society’s work 
is very comprehensive and is greatly valued by its 
members who take a keen interest in its opera- 
tions. It is designed to care for the sick workman 
no matter what his condition and to make it 
unnecessary for him to use any of his own savings 
to assist his cure. There remains just one thing 
to make this association an ideal one from the 
point of view of the men, viz., the provision of a 
dentist. Last Saturday evening I appeared be- 
fore the members at their annual meeting and 
urged action along this line and steps have already 
been taken. When this has been accomplished I 


*Read at the Conference on Industrial Medicine, 
Ontario Medical Association, at the Academy of Medi- 
cine, Toronto, January 14, 1925. 


think there will be at this plant an organization 
rather unusual in industry providing a most com- 
prehensive service all at the expense of the work- 
men. One would think that for all this the 
assessments would be very high but I have been 
informed that they have never been more than 
one dollar and a half per month and are usually 
one dollar. 

It will also be seen that the physician to this 
society has a unique opportunity to serve the 
members. In private practice so often we find 
operation necessary, x-ray and laboratory work 
of great help, specialist’s opinion and assistance 
desirable, hospital care indicated and yet because 
of the expense the patient must do without these 
things. But at this plant the situation reminds 
one of army days when the sick soldier could 
be treated to a conclusion because all facilities 
were available. Here the sick man may be thor- 
oughly studied and the root of his trouble uncov- 
ered and removed. 

A short account of the work done during the 
year may be of interest. 

Four hundred and forty-six men were sick long 
enough to entitle them to benefits but unfortu- 
nately I did not keep a record of those ill for 
shorter periods than six days, One hundred and 
six were admitted to the hospital. Seven died, 
four from heart disease, two from cancer, and one 
from pneumonia. 

The industry is one where there is a very great 
incidence of disease from respiratory infection. 
This is to be explained by the nature of the work 
in which the men are engaged. Great extremes 
of heat are required in the process of making iron 
and steel and as much of the work goes on in large 
draughty buildings with huge open doors or in 
some instances out of doors, it is easy to see how 
chilling of body surface is possible and conges- 
tion of the respiratory mucous membrane is 
produced. Steel workers are educated to the 
danger and when they have “run their heat”’ 
they will be observed to go at once and don 
woollen top clothes while they wait. When win- 
ter comes conditions are worse and for the first 
three months of the year influenza, coryza, bron- 
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chitis, and pneumonia give me the bulk of, my 
work. The company provide many heated shel- 
ters and is keen to do all it can to prevent 
these troubles but they continue to occur. 

My next greatest trouble arises from the so 
called rheumatisms: lumbago, sciatica, and muscle 
pains about the chest are the most frequent forms, 
but acute rheumatism is often met with. I am 
ready to agree that there is no such disease 
as rheumatism, and that it is always a symptom 
of blood-poisoning from a focus of infection. I 
can only recall one or two men in the whole year’s 
work who presented rheumatism as a symptom 
who did not have infection in the mouth. Many 
men had mouths that were foul beyond descrip- 
tion and my experience has taught me to regard 
pyorrhoea especially of the lower incisors as the 
most prolific producers of blood infections. I 
have sent over three hundred to the dentist and 
have seen symptoms of rheumatism disappear 
many times from dental treatments alone. I 
had seven cases of acute rheumatic fever all with 
extensive pyorrhoea. I have removed many ton- 
sils during the year blaming these for the blood 
infection, but I think I have enough evidence that 
the teeth should be attended to first when it has 
happened often in my experience that the tonsils 
rapidly become normal. I would like the path- 
ologists to tell me whether the glandular tonsil 
may not be diseased because of infection about the 
teeth. Rheumatism in its various forms has been 
the cause of over half the money paid out by the 
society in sick benefits. 1 nave told the members 
of the society that if they employ a dentist they 
will make a great saving. Some other more ob- 
secure conditions were found to be due to infection 
in some focus. A user of an acetylene torch went 
nearly blind in an eye and blamed the flame. I 
sent him to an eye specialist who diagnosed an 
infection in the optic tract and returned him to 
me to find a cause. Removal of very bad teeth 
resulted in immediate cure. Several cases of 
iritis were due to this cause. One man with what 
he called sciatica for fourteen months asked me for 
a bottle of liniment to rub on his leg. I asked 
him to let me see it which he reluctantly did, tell- 
ing me meanwhile that seven doctors and two 
osteopaths had treated him. He had a fibrosar- 
coma as large as a goose-egg pressing on his sciatic 
nerve. Another man with symptoms of sciatica 
had tuberculosis of the hip. Patients are now 
stripped to the waist in the dressing room before 
they come into the doctor. : 

We have had four cases of mumps and one of 
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measles. Four cases of acute pulmonary tuber- 
culosis were found and admitted to the Mountain 
Sanatorium. Five other cases are at work under 
observation. Twenty-one cases were x-rayed to 
diagnose or exclude tuberculosis. One case of 
bone tuberculosis is now under treatment. Ve- 
nereal disease has not troubled us much. These 
cases when discovered cease to be members of the 
society and are struck off the company’s pay-roll 
until cured, so that I suspect they keep out of my 
sight. Thiee cases of gonorrhoea were found and 
fifty-six samples of blood were taken, twelve of 
which gave a positive Wassermann reaction. 
The company pursues a very benevolent policy 
in regard to its old employees and when these 
men are no longer fit for the work of the mills and 
furnaces they are found lighter work as watch- 
men, clerks, messengers, etc. These men are in 
many cases suffering from organic diseases and are 
kept at work only by careful regulation of their 
habits and frequent examinations. I have a class 
of about twenty-five heart or heart and kidney 
cases who are at work daily, reporting regularly 
for examination. We are hoping to bring about 


greater cooperation between the doctor and the 
employment department so as to arrange suitable 


employment for men who could be called sub- 
standard. 

The same condition which brings about so much 
respiratory disease is responsible for the appear- 
ance of a comparatively large number of cases of 
acute nephritis. The extremes of heat and chill- 
ing afterwards have given me five cases of acute 
nephritis with blood in the urine. I have also 
a number of cases of albumen in the urine who are 
constantly in danger of acute attacks and who are 
carrying on under special instructions with fre- 
quent examinations. 

I am glad to be able to say that my observa- 
tions so far have led me to the conclusion that 
the plant is almost free of industrial poisoning. 
Although benzol is manufactured here, there has 
been no evidence of poisoning from it. One 
would expect carbon-monoxide poisoning from 
the operation of blast furnaces and coke ovens but 
I have found no evidence of it. Occasionally a 
man is overcome from sudden exposure to gas in 
quantity, but as masks are freely provided and 
regularly inspected these cases are rare. Boils 
and skin infections are very common, so common 
that I am convinced that there is some factor in 
the work causing these. It is possible that it is 
the sweating and grime and dirt that these men 
are exposed to. Then they are all big eaters of 
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a diet rich in carbohydrates. Blood-sugar estima- 
tions have been made in about a dozen cases with 
only one showing an excessive sugar content. 
We have a few cases of dermatitis on the arms 
from cutting oils used in the machine shops. 
Next year we hope to do some laboratory work in 
connection with the carbon-monoxide poisoning. 
The most troublesome cases are those with 
symptoms referable to the abdomen. There are 
many of these. In some of the mills there are 
eight hour shifts wifhout stopping the process. 
The men snatch a few minutes to eat their lunch 
and return at once to their hot work. In other 
mills the men are on nights with a thirteen hour 
shift for a week and change over to days with an 
eleven hour shift. This constant changing of 
meal hours and sleeping hours is at the bottom of 
much of the indigestion, so-called, from which the 
men suffer. The company is doing its best to 
regulate the work and working hours so as to 
vause the least amount of hardship to the men, 
but the fact that the manufacturing process is 
continuous presents serious problems. Those 
with abdominal symptoms are investigated often 
by means of the x-ray. Many are relieved by 
regulation of the diet, care of the bowels and the 
exhibition of alkalies. Ulcer of the stomach or 
duodenum was operated on five times. Chronic 
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disease of the appendix was found to be the cause 
of many cases of abdominal distress. Radical 
cure of hernia was done in eleven cases. 

The company has been most ready to take 
advice from the medical department and to make 
caanges which it believes will result in less sick- 
ness and loss of time. All industries are doing 
their best to reduce to a minimum the number of 
accident cases and when it is shown that sick men 
are more likely to be injured and to injure others, 
progress will be made with the management of 
these industries. 

The chief advantage of this particular associa- 
tion is that the patient is cared for continuously 
until his treatment is completed. In the associa- 
tions where the doctor does not follow the patient 
into his home and into the hospital the tendency 
is to discontinue treatment too soon because of 
the expense especially when x-ray, hospital, labor- 
atory, and special work is required. 

The only fly in the ointment, as I see it, is the 
remuneration given the doctor. Last year had I 


been paid at rates current in the city I would 
have received $9,811; I actually received $2,700. 


Certain other considerations make this less one 
sided than it seems, such as, workmen’s compensa- 


tion returns, family practice, ete. 


A HEALTH WEEK IN LAMBTON COUNTY BY THE DEPARTMENT 
OF PUBLIC HEALTH, ONTARIO* 


ANY communities do not yet realize the 

value of the public health officer and the 
necessity both in town and in country for a de- 
partment of health to insist upon the carrying 
out of sanitary laws. To bring before the public 
of western Ontario the great advantages accru- 
ing from more sanitary conditions, and the 
desirability of a more extended and more effec- 
tive health department, the Department of 
Health of Ontario determined to have sani- 
tary matters generally brought to the fore 
in a ‘‘health week.’’ Sarnia, a city of about 
15,000 inhabitants, in a large agricultural 
county with an area of 1,000 square miles was 
chosen as an advantageous site for such an 


*Abstract of Report by Dr. W. J. Bell of the Depart 
ment. of Public Health, Ontario. 


exposition. The experiment was undertaken 
with the approval and support of the Hon. Dr. 
Forbes Godfrey, Minister of Health for Ontario, 
and after due consideration by the Lambton 
County Medical Association and 
County Dental Association. The activities of 
the week were so arranged that not only would 
matters of public health be placed before the 
laity in the form of lectures, free clinics and ex- 


Lambton 


hibitions, and their importance emphasized from 
the pulpit and by means of the press and bright 
posters ,but also at the same time the interests 
of the medical practitioners as individuals would 
be satisfactorily protected. The various social 
and fraternal associations of the county endorsed 
the idea and pledged their hearty co-operation, 
and the business men of the city through their 
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chamber of commerce contributed active support 
both moral and financial. Representatives of all 
these various organizations were divided into 
groups and each group allotted one day of the 
health week over which they were to take special 
charge. Plans for the work were started about 
the 1st October, and by the 1st November the 
initial arrangements had been completed. The 
county was divided into small sections, and one 
public health nurse was placed in charge of 
each section which included as much territory 
as she could cover in two months. Four nurses 
was assigned to the work in the city of Sarnia 
where one public health nurse and one school 
nurse had already been working for three years. 
In addition to this nursing work, the district 
officer of health conducted a series of. meetings 
at fifteen points in the county. The programme 
at each consisted of suitable moving pictures, 
music by local talent, and a health address by 
the district officer. These meetings were well 
attended. To secure the interest of the medical 
and dental practitioners, visits were paid to each 
one in their own office by the district officer of 
health and the plan of work fully explained, 
any misapprehensions were removed, and in the 
great majority of cases a promise of active 
assistance was obtained. Addresses were also 
given in the schools and before church organ- 
izations by many of the physicians and dentists 
of the county. Fully 55 per cent of the physi- 
cians and dentists assisted actively in the pro- 
gramme and 75 per cent of the school population 
in the county was reached. Advertisements re- 
the programme and_ short leaders 
emphasizing the importance of public health 
were inserted in all the daily papers; longer 
articles appeared once a week. A special supple- 
ment was issued by one of the chief papers in 
the city on the Saturday immediately preceding 
health week, drawing attention to the addressey: 
which were to be presented by prominent visitors 
from various portions of the provinee. At the 
same time posters, plain and illustrated, were 
displayed over the whole county and the clergy 


garding 


of all denominations made special reference to 


The 
objects to be secured during the week were out- 


the object of the week in their sermons. 


lined as follows :— 


1.—To disseminate information relative to 


health protection and disease prevention. 
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2.—To create an opening for active public 
health work. 

3.—To promote a closer relation and a better 
understanding between the public and the medi- 
cal and dental professions. 

4.—To stimulate a demand for medical and 
dental health service on the part of the public. 

5.—To introduce a free medical and dental 
service to such special classes in the community 
where the same is in urgent need 
properly be rendered. 

6.—To promote the direction of matters and 
services distinctly medical and dental by the 
medical and dental professions respectively. 

An interesting combination of health pub- 
lieity associated with commercial advertising 
was evident in the main streets during this 
health week. A considerable number of the 
merchants generously gave valuable window 
space for the display of health exhibits, while 
many others dressed their windows from material 
out of their own stock, stressing in each in- 
stance, the value of the articles from a health 
point of view. 


and might 


Eight special types of clinical work were 
conducted :-— 

1.—A children’s clinie to include infant pre- 
school, and school child. 

2.—An adult medical clinic. 

3.—An occupational disease clinic. 

4.—A chest elinie. 

5.—An orthopedic clinie. 

6.—An eye clinic. 

7.—A dental clinic. 

8.—An ear, nose and throat clinic. 

It will be noted that the first of these clinics 
were clinics chiefly for diagnosis, while the last 
three were for treatment. To obtain the advan- 
tages of an examination in these clinics, it was 
necessary for the patient to bring a letter of 
reference from his family physician. After 
examination a letter indicating both the diag- 
nosis or the special treatment recommended was 
sent to the physician by mail. At the diagnostic 


clinies the examination given was very complete 
but no treatment was recommended and no diag- 
nosis was given to the patient; a letter only was 
dictated which had to be handed back to the 
physician or sent by mail. 
it necessary for the person examined to go to his 
own physician to obtain the results of the ex- 


This procedure made 


amination. In the general medical clinic 
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special emphasis was placed on the desirability 
of an annual physical examination by a medical 
man. The illness hazard in any industry was 
stressed; and in the tuberculosis clinie the 
endeavour was made to keep the idea of preven- 
tion prominent, making treatment the secondary 
consideration. To the public these clinics pre- 
sented exceptional facilities for clinical advice; 
for the medical profession it provided what prac- 
tically amounted to a short post-graduate course 
by the special consultants who were supplied 
by the Ontario Medical Association. The total 
number dealt with at the clinics was 1,158. 
More might have been dealt with, but it was felt 
that a thorough examination of each accepted 
case was more important than a long list of cases. 
A further feature of special interest to the phy- 
sicians was the round table talk held each night 
during the week by the special consultant. 
The chairman of the local clinical society acted 
as the presiding officer. Discussions were based 
on the clinical material presented at the special 


“COMBINED TREATMENT’”’ 






A PLEA FOR THE USE OF THE “COMBINED TREATMENT” IN 
AFFECTIONS OTHER THAN THOSE OF THE EYE 






clinics during the day; each discussion was 
opened by the special consultant for that day’s 
clinic. After material suggested by the clinic 
of the day had been disposed of, discussion was 
opened to permit of the introduction of any 
medical subject included in the department of 
the consultant of the day. While active treat- 
ment was thoroughly dealt with the preventive 
aspect was kept prominently before the physi- 
cians in all these discussions. 

The total cost of the health week exclusive of 
the salary and expenses of the regular staff 
amounted to about $2,000.00. The results were 
acknowledged by all to be of great value, partly 
on account of the instruction in health matters 
given to the public both at the clinics and in the 
evening lectures; also on account of the actual 
personal medical services given to those not 
otherwise able to obtain them, and further, on 
account of the development of an increased 
interest in health matters both among the pro- 
fession and by the public. 


G. Hersert BurnHAM, M.D. Tor., F.R.C.S. Ed. 






KVER since I found this form of treatment 

so exceptionally reliable as to its curative 
properties in many diseases of the eye, I have 
been under the impression that it ought to be 
of some service to the physician in a certain 
type or types of disease, which belong to general 
medicine. This feeling has grown stronger 
through lapse of time. As all my advances have 
been very coldly received, in fact not given a 
hearing, I have decided more fully to bring it 
again to the attention of that branch of the 
profession known as that of internal medicine; 
for I am convinced that in this refusal to yield 
to my suggestion and try the treatment, an 
error of judgment has been made. 

‘‘The Combined Treatment’” consists of the 
use of pilocarpin hypodermically, and the inter- 
nal administration of mereury and the iodide 
and bromide of soda. 


Toronto 





I shall give a short summary of cases of disease 
of the eye in which its use has given good re- 


sults. Then I shall put forth my idea of the 
mode of action of this treatment ; and then make 
my plea for its more extended employment. 

In regard to the cornea I shall make refer- 
ence to a case of smallpox pustule of the cornea 
of one eye, which left a large white spot, called 
a leuecoma, which covered the entire cornea, and 
vision was not much more than perception of 
light.? 

Under the use of ‘‘The Combined Treatment’’ 
this leucoma was removed and normal vision 
again restored. Also the general health of the 
patient was much improved with a gain in 


weight of ten pounds. Again in various ulcers 


of the cornea it has acted quickly and the heal- 
ing process has been so thorough that no sear 
was left. 
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The sears of the cornea from old ulcers and 
from phlyctenular keratitis, which interferes 
with the vision, have been so favourably acted 
upon as to give much better vision and sometimes 
restored it in full. 

In ease of a rheumatic affection of the cornea 
of very long standing (of both eyes) in which 
the infiltration had gone on to well marked cal- 
eareous degeneration, its use has ended in a 
gradual return to about normal corneal tissue 
and most decided improvement of vision. This 
same patient was so affected by rheumatism that 
he walked with great difficulty with the aid of 
two canes. This affection has been so com- 
pletely got rid of, that he is able to do all kinds 
of work even to running up and down on 
ladders. This occurred years ago and he has 
always remained well, as I know from personal 
observation. 

In regard to the dreaded disease, sympathetic 
ophthalmia, which has been looked upon as so 
uncontrollable, ‘‘The Combined Treatment’’ can 
control and cure even the worst forms of this 
disease. Here a copious exudation binds to- 
gether the different structures of the eye, and 
the iris adheres to the lens, and the exudate fills 
the pupillary area. 

‘‘The Combined Treatment’’ removes all this 
exudation, so that the eye is restored to a prac- 
tically normal condition, as regards the vision 
and the tissues, and there is freedom from 
relapses. 

In ulcers of the cornea with cyclo-iritis and 
pus in the anterior chamber recovery follows 
its use. 

In cases of relapsing iritis with bound down 
iris and exudation into the pupillary area, and of 
course impaired vision, without an operation, 
which is often of little value, the action of ‘‘The 
Combined Treatment’’ removed all exudation 
giving good vision and freedom from relapses. 

In eases of certain diseases of the fundus of 
the eye ‘‘The Combined Treatment”’ is of de- 
cided benefit; also in cases of marked diplopia 
due to central nerve-lesions. 

Also the marked and powerful curative action 
ot this treatment never in any respect injures 
the tissues of the diseased or healthy eye, or 
of any part of the body; for its action is always 
physiological. 

My theory as to its action is that it stimulates 
the nerve-centres to a decided hyperactivity 
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and that this greatly increased activity never at 
any time causes any inflammation of other tis- 
sues or organs. Hence it is a remedy with great 
powers, but at the same time, safe. As its action 
is always physiological, any anxiety that its 
effects have to be watched, lest it injuriously 
affect other organs or tissues, is done away with. 

I am writing in this positive fashion for the 
results in a great number of cases since I. began 
the use of this treatment, thirty-five years ago, 
have justified these conclusions. 

I now appeal to physicians that they give 
‘*The Combined Treatment’’ a chance, to verify 
the powers which I have ascribed to it. I shall 
not name the diseases, but should like it to be 
tried in some cases of nervous disease, as 
sclerosis, especially the disseminated form, and 
of hemorrhagic affections, such as certain forms 
of cerebral effusion and hemorrhage. This 
treatment has given excellent results in retinal 
effusion and hemorrhage in the yellow spot re- 
gion. Of course without its aid these hemor- 
rhages may be, and are absorbed, but so slowly 
that the retinal elements cannot regain their 
normal position, hence irregularity of the letters, 
and also poor vision. The use of this remedy, 
however, causes such rapid absorption that there 
is a minimum amount of damage, and hence 
good vision with normal appearance of letters, 
and, also it must be added, a permanently cura- 
tive effect. 

In regard to cerebral hemorrhage, if rapid 
removal of the hemorrhage were able to be ac- 
complished, then I hold that the cases of re- 
eovery which physicians now have, but asso- 
ciated with evident injury to the tissues, would 
often be replaced by a practically normal condi- 
tion as in the ease of the eye. This ability which 
*‘The Combined Treatment’’ possesses to bring 
about this rapid absorption, is the chief reason 
that is of such service in cerebral effusion and 
hemorrhage. I think it but right also to take 


into consideration its restorative effect upon the 
tissues. 


The retinal elements of the eye are certainly 
as sensitive in their way to the ill-effects of 
hemorrhage as the cerebral tissue, and hence a 
comparison of the respective conditions is allow- 
able. In considering this method of treatment 
do not forget that the action of ‘‘The Combined 
Treatment’’ is always physiological. The phy- 
siclan, as matters are at present, is not, cannot 
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be satisfied with the efficacy and certainty of 
the treatment generally followed and practised. 
In conclusion, if we have a remedy, which acts 
so beneficially in regard to the delicate structures 
of the eye, where its operation can be seen and 
closely observed, why I query, should it not be 
as useful in some diseased conditions of other 
organs and tissues of the body ? 
As ‘‘The Combined Treatment’’ is now recog- 


N account of the far-reaching effects of infec- 
tive foci existing in teeth and tonsils in pro- 
ducing or keeping up many ills in other parts 
of the body, the question of the proper treat- 
ment of diseased tonsils must seriously occupy 
the attention of the medical profession. <A 
difficulty in the operative treatment of dis- 
eased tonsils is to remove all the tissue and 
many of us have seen patients in whom a por- 
tion of the tonsil has remained after tonsillec- 
tomy, a portion which has apparently given 
rise to infection in other portions of the body. 
In the opinion of the writer tonsillectomy can- 
not be successfully or satisfactorily carried out 
under a local anesthetic. One of the advan- 
tages of the x-ray treatment of diseased tonsils 
is that it is not followed by a painful throat. 
In the words of Dr. Carr, of Lyons, N.Y., the 
treatment with the x-ray is as effectual as that 
with the knife. Patients past middle life; 
those debilitated by chronic diseases of the 
heart with loss of compensation, by arterio- 
sclerosis, diabetes, nephritis, goitre, and ad- 
vaneed forms of rheumatism are all poor oper- 
ative risks, but may be successfully treated by 
means of x-rays. 

The object of the x-ray treatment of infected 
tonsils is the permanent removal of pathological 
tissue from the throat, leaving the parts in 
their normal condition, and followed by per- 
manent relief from infective disease, local or 


*Read at the annual meeting of the Canad’an Modi 
eal Association, Ottawa, June, 1924. 


THE X-RAY TREATMENT OF TONSILS AND ADENOIDS* 
J. H. Westey, M.B. 


Newmarket, Ont. 
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nized by the foremost book on diseases of the 
eye on this continent (Fuchs’ Text-Book of 
Ophthalmology—Duane), I trust that it may 
receive, at least, the courtesy of consideration. 
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remote, for which the treatment has been under- 
taken. This form of treatment has not been 
long under trial but we have good reason to 
be satisfied with the results. We cannot expect 
all pus organisms to disappear from the throat 
after this form of treatment for such bacteria 
are constantly found in the nose and mouth. 
We must judge by the larger results; namely, 
the disappearance of the symptoms of a 
chronic infection. If a chronic bronchitis dis- 
appears; if a lesion of the skin vanishes; if a 
patient experiences freedom from recurring at- 
tacks of a pneumonie character, then surely it is 
permissible to say that a cure has been effected. 
If, on the other hand, the attacks of follicular 
tonsillitis persist then we must admit that the 
treatment has failed. 

The vriter has treated quite a number of 
patients in the last two years; there have been 
some failures, but Witherbee’s claim of eighty 
per cent of cures is a modest one. The dosage 
must be carefully regulated; the patient with 
a short, thick neck, and the stout, thick-set 
individual past middle life, require more treat- 
ments, and the dosage must be increased grad- 
ually. Sometimes in patients exhibiting re- 
eurrences of their disease it was noted that tan- 
ning did not oceur even on using two filters 
instead of three. The majority of the resis- 
tant eases have been in young children in whom 
there is proportionately a larger amount of 
lymphoid tissue than in older patients, and as 
of the 


a consequence a poorer contraction 
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fibrous stroma is induced. In some of these 
young patients the treatments were continued, 
using an eight instead of seven inch spark and 
sometimes four filters in place of three. : 

The usual technique followed is that of Dr. 
Richards, of Toronto; seven-inch spark gap, five 
milliamperes, three filters of aluminum, ten 
inches distance, five minutes’ time. Eight treat- 
ments, or as many more as may be necessary, two 
weeks apart. In following this technique one 
meets with many idiosyncrasies; some indi- 
viduals are affected much earlier than others, 
therefore should always examine the 
patient carefully before each treatment for 
signs of tanning, soreness in the glandular or 
muscular structures of the neck, or dryness of 
the mouth or throat, as the result of the pre- 
vious treatment. The dryness of the mouth is 
usually due to not protecting the parotid 
gland sufficiently. Often a patient, after hav- 
ing undergone several treatments, will complain 
of much severe pain and difficulty in swallow- 
ing. This may be due to a previous treatment 
and not to another attack of tonsillitis. In 
these cases further treatment may be delayed 
till these symptoms pass off but the end results 
will be good. 

The danger of the patient coming in contact 
with the current is not very great where there 
is a well grounded wooden table, plenty of 
protective lead rubber, and the patient is un- 
der the constant and vigilant eye of a well 
trained technician. Young children may re- 
quire special apparatus for protection, or treat- 
ment may have to be withheld until they are 
old enough to be easily managed. The danger 
of x-ray burns is not very serious, provided 
the technician uses the proper machine setting 


one 


and does not forget to put in the necessary 


number of filters. The majority of x-ray burns 
are caused by neglect to put in the filters. 

The following cases are illustrative of several 
of the various conditions: 

Case No. 1.—Male, aged fourteen years. 
When seen he was pale and had been in deli- 
cate health for some time; he was undersized 
and underweight. Had been behind with his 
studies on account of his frequent colds and 
digestive disturbances. He was scarcely ever 
without a cough, and of late had been running 
a temperature of 100° to 101°. He was a mouth 
breather. Examination of the throat showed the 
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usual enlarged, unhealthy pair of tonsils with 
the pillars also involved. The submaxillary 
glands were enlarged. He was kept in bed till 
the temperature became normal; and was then 
given the usual number of x-ray treatments for 
the infected tonsils. 

At the present time the tonsils are normal in 
size and appearance. The enlargement of the 
submaxillary glands has disappeared. He still 
holds his mouth open, but his adenoids have dis- 
appeared since the treatment of the tonsils. He 
has now no cough and is not liable to take cold. 
He is a good student at school and is always 
able to join in games. When treatment was com- 
menced on August 22, 1922, he weighed eighty- 
three pounds, now he weighs 120 pounds. He 
has grown four inches in height since the com- 
mencement of the treatment. 

Case No. 2.—Female, aged fifty-two years, suf- 
fering from rheumatoid arthritis. Tonsils large, 
red, and erypts discharging muco-pus. After 
four x-ray treatments the tonsils were reduced 
to a small pale mass of fibrous tissue on each 
side. Rheumatoid pain and stiffness, which were 
severe enough to keep the patient awake for 
nights together, have practically gone. Treat- 
ment is being continued. 

Case No. 3.—Male, aged fifty-two years. A 
farmer with a thick, short neck and massive jaw. 
Came to my office August, 1923, complaining 
that he was not feeling well, and thought there 
Breath 
His 
throat has been sore, but he never had quinsy. 
The tonsils red and moderate in size. From 
August 7, 1923, to January 9, 1924, patient was 
given ten x-ray treatments with the usual tech- 


was some poison sapping his strength. 


offensive. He tired easily on exertion. 


nique, and appeared to be improved in general 
health. ‘ame under observation May 
14, 1924, with many of his joints stiff, swollen 
and deformed with arthritis. Ten more treat- 
ments with the result that by 
October his joints were almost normal. 

Case No. 4.—Female, aged thirty years; has 
always been subject to throat trouble. 
‘‘removed’’ several 


He next 


were given 


Tonsils 
Remnants of 
Three treat- 
At the fourth treatment, 
after giving the left tonsil three minutes ex- 
posure, it was observed that the filters had been 
forgotten. 


years 
tonsil tissue present on both sides. 
ments were given. 


ago. 


In two weeks a ring of erythema 
on the left side appeared, and no further treat- 
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ments were given. After eleven months the 
patient returned with a slight tanning of the 
skin on the left side following the erythematous 
ring. On the right side the tonsil was red and 
inflamed with a corresponding painful, glan- 
dular swelling in connection with it. The 
absence of trouble on the left was notable and 
was regarded as conclusive proof of the thera- 
peutie efficiency of the treatment. It was 
evident that the left side had quite sufficient 
treatment to cause a cure, while the right had 
not. It is often difficult to determine the 
necessary dose to give without endangering the 
patient. 

Case No. 5.—Female, aged eight years. 
Patient was an unusually fat and well devel- 
oped child who had had frequent attacks of 
tonsillitis accompanying gastro-intestinal and 
respiratory ailments. She was given eight treat- 
ments with a six-inch spark gap. In two months, 
she had another attack of tonsillitis and the 
tonsils exuded a muco-pus from the follicles. 
She was given eleven more treatments, still 
using the six-inch gap. Eight months later she 
had a second attack of tonsillitis but each of 
these attacks were of a milder nature; she has 
had also far less sickness from colds and 
stomach trouble than before the x-ray treat- 
ment. At the present time she is getting a 
third course, using an eight-inch gap with 
other factors of the technique as before. Out 
of 100 cases treated, while quite a number re- 
quired many more than the usual eight treat- 


Bronchial Asthma and Allied Allergic Dis- 
orders.—A has been installed in the 
University Hospital in Philadelphia for the 
study of bronchial asthma, allergic coryza and 
hay-fever, where it is possible to observe patients 


room 


under controlled conditions of environment in 
relation to the presence and quantity of speci- 
fically allergic inhalation substances. Provision 
has been made to study the effects of alteration 
of barometric pressure and wet and dry bulb 
temperature in these disorders, including those 
cases of asthma in which allergic sensitivity can- 
not be demonstrated. The experiments, here re- 
corded by Simon L. Leopold and Charles 8. 
Leopold, Philadelphia, seem to indicate that it is 
possible by means of this equipment to render 
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ments, the above is the only one to have con- 
tracted a second attack of tonsillitis following 
the treatment. Yet this treatment will even- 
tually cure her entirely, if carried far enough 

Case No. 6.—Female, aged twenty-two years. 
suffered from chorea and stomach trouble for 
several years. From December, 1923, to the fol- 
lowing May, she took nine treatments for infec- 
ted tonsils and has been entirely well ever 
since. The rheumatism and chorea clear up with 
astonishing rapidity after treatment of infected 
tonsils. 

Case No. 7.—Male, aged sixty-five, weighing 
225 pounds, with a systolic blood pressure of 
200. He was suffering from chronic rheumatism 
and a large pair of septic tonsils. He called at 
my office for advice as to removal of his tonsils, 
and was given thirteen treatments with a seven 
inch spark gap. As the result his tonsils became 
considerably smaller and his rheumatism dis- 
appeared. 

These cases are given as illustrations of the 
excellent results which may be obtained by the 
use of the x-rays. A final report of many.of 
the cases cannot be given at the present time 
as too short a period has elapsed since treatment, 
but it is the firm conviction of the writer that 
every case of infected tonsils and adenoids can 
be cured with x-ray therapy if we have the co- 
operation of the patient, and are willing to 
follow up the case with reasonable intelligence 


and persistence. 


a room relatively dust free, efficient to the point 
of keeping a patient with dust asthma free of 
asthmatic seizures. It seems evident that house 
dust contains one or more specifically allergie 
substances capable of producing an immediate 
constitutional reaction, and that this reaction 
cannot be explained on the basis of mechanical 
irritation. Changes of barometric pressure and 
wet and dry bulb temperature have had no 
demonstrable effect on the clinical symptoms of 
those patients so far observed. 


This report is 
to be regarded as preliminary, in order to record 
the type of room which has been used and its 
equipment. 
will be the subject of further communication.—- 
Jour. Am. Med. Ass., March 7, 1925. 


Further studies are in progress and 
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PRIMARY SARCOMA OF BLADDER 


EMERSON C. SmitH, M.D. 


Urological Service, University Hospital, University of Alberta, Edmonton. 


SARCOMA is one of the rare types of malig- 

nancy occurring in the bladder. It is esti- 
mated that from four to five per cent of primary 
malignant bladder tumours are sarcomata. This 
probably errs on the higher side. Munwes! in 
1910 collected 107 cases from the literature, and 
other cases have been reported by Bocken- 
heimer?, Stein*, Binney®, Mayo 
Clinic’, and Geraghty’. The Mayo Clinic report 
one case in 262 cases, and Geraghty two in 180 
cases. The comparative rarity of the occurrence 
of this type of malignaney especially in cases 
which have been observed clinically and com- 


McKenna‘, 


pleted with a post mortem examination warrants 
a report of the following case which came under 
our observation :— 

B. C., male, aged thirty-three, farmer. Ad- 
mitted July 11th, 1923. 

Complaint.—Acute retention. Pain. 

Past History.—Usual childhood diseases. Ton- 
sils and adenoids removed at age of fifteen, pre- 
vious to which he was subject to quinsy and ton- 
sillitis. He suffered from an attack of pleurisy 
and pneumonia in 1909. He was in the Can- 
adian Expeditionary Force from 1914 to 1917, 
and developed in France an acute attack of rheu- 
matism, which left him with ankylosis of both 
wrists and limitation of movement of both knees 
and right elbow. He denies any venereal disease. 

Family History.—Negative. Married eight 
years; wife alive and well; has one child, alive 
and well. No family history of tuberculosis, 
syphilis or cancer. 

Present Illness—No genito-urinary symptoms 
of any character until ten weeks ago, when he 
noticed a_ slight frequency of urination, 
first by day and then by night. This was fol- 
lowed in several weeks by burning pain on urin- 
ation, mostly terminal, and then for the first 
time he noticed a few specks of blood in the 
urine. Three weeks ago he developed an acute 
retention which was relieved by catheterization. 
Since then he has had to be catheterized three 
times daily, and is entirely unable to void. 


Present condition.—The patient is fairly well 
developed and well nourished. Both wrists are 
completely ankylosed, with limitation of move- 
ment in the right elbow. Both knees are limited 
to one-half movement. The physical examin- 
ation of the genito-urinary system reveals noth- 
ing abnormal; examination of prostate per rec- 
tum was also negative; the urine has a specific 
eravity of 1,018 and shows albumin, but no 
sugar; there are great numbers of red blood 
cells present with pus. The phenolphthalein 
test shows an output of 25 per cent in the first 
hour, and 10 per cent for the second hour. 

Examination otherwise negative. 

Diary.—Patient was eatheterized three hours 
after admission and 12 ozs. of bloody urine was 
removed, giving him relief from pain. 

Cystoscopy.—July 13. No. 22 French eysto- 
scope introduced with ease. Urethra normal. 
No obstruction. On the right lateral wall of the 
bladder and involving the trigone and both ure- 
tral orifices is a large tumour mass, with a 


shaggy surface, in places showing surface 
necrosis. This bleeds easily to touch. The mass 


is the size of an orange and the edges are in- 
definite. The base is broad. 

Cystoscope-—July 17. The findings similar to 

above. A portion was removed for microscopic 
examination. 
July 20.—Suprapubie systotomy for perman- 
ent drainage. The mass is large and infiltrates 
the bladder wall to the vault; the condition is 
inoperable. A second portion was removed for 
microscopic examination. 

Microscopic Report.—Round celled sarcoma. 

Course.—X-ray was administered in large 
doses and the patient was made comfortable. 

August 7.—Seventeen days after operation the 
tumour mass is growing out through the supra- 
pubic wound, and direct X-ray was of no benefit. 

August 19.—Metastatie growth in the right 
thigh; subcutaneous. 

September 5.-—Metastatic growth in the left 
lumbar region. The mass now had grown out 
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through the suprapubic wound to the size of a 
large orange. 
October 4.—X-ray of the chest, negative. 
November 3.—Died. 


Post mortem findings.—The body is that of a mark- 
edly emaciated adult male. There is a huge fungating 
mass (14 em. in diameter) protruding above the supra- 
pubic region with a central opening apparently into 
bladder. There is a firm subcutaneous tumour, 3 em. 
in diameter, in the left lumbar region behind. There 
is a large tumour, slightly larger, under the skin of the 
inner and posterior surface of the right thigh. Two 
small tumour metastases are present in the right axilla. 

Thorax.—On removing the sternum, a small tumour 
is noted on the under surface of the junction of the 
sternum and the second costal cartilage. The exam- 
ination of the lungs reveals no abnormality save for 
diffuse adhesions over the external surface of both. No 
evidence of tumour metastases found in lungs. The 
heart is not enlarged. There is a small tumour in the 
anterior wall of the right auricle and also one 3 cm. 
in diameter in the interauricular septum. The mitral 
orifice admits but one finger and both cusps show marked 
thickening of their free margins. Marked thickening 
of the base of the aortic cusps. No other abnormality 
is noted in the heart. There is a marked degree of 
anthracosis in the bronchial lymph nodes. 

Abdomen.—A few cubic centimetres of clear fluid 
in the peritoneal cavity. The liver is not enlarged; 
colour, shape, and size normal. No evidence of metas- 
tases. The spleen is not enlarged and shows no obvious 
abnormality. The stomach and intestines are negative 
save for two tumours in the wall of the jejunum, one 
3 em. in diameter, and the other smaller. Pancreas is 
negative. 

The wall of the bladder is tremendously thickened 
by tumour growth; in fact the normal outline or tue 
bladder is entirely lost. The fungating mass in the 
suprapubic region is entirely a tumour extension through 
the suprapubic wound. The bladder contains a moderate 
amount of purulent fluid. Large tumour metastases 
are found in both psoas muscles. The left kidney is 
somewhat enlarged and shows numerous tumour metas- 
tases the largest being about 4 cm. in diameter. 

The right kidney similarly shows several metastatic 
nodules, one is especially large—about 5 em. in diameter. 
The ureters are both dilated and filled with pus. Ex- 
tensive tumour infiltration of the lymph nodes behind 
the bladder and between the kidneys. 


Diagnosis.—Sareoma of bladder with generalized 
metastasis; chronic pleurisy; Anthracosis; 


chronic 
cystitis; bilateral pyo-nephrosis. 


Mscussion.—It is commonly stated by most 
authors that sarcoma of the bladder occurs with 
greater frequency in children and in those of 
advaneed years. Many exceptions occur and no 
age period is exempt. Ewing*® states ‘‘They 
(sarcomata) produce a large globular or poly- 
poid intravesical growth or diffusely invade the 
bladder wall. Their structure varies, round, 
spindle, and mixed cells predominating. Vascu- 
lar myxosarcomata of large size are reported by 
Kauffmann ; an osteo-chondrosarcoma is reported 
by Beneke and W. Fischer.’’ A case of lympho- 
sarcoma has been rported by Chaffey, and of 
angiosarcoma by Jungano. 
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Clinically these cases may be divided into four 
groups :—(1) children; (2) the latent type; 
(3) rapidly growing; (4) secondary change in 
a previously benign tumour. 

Metastases occur usually by means of the 
blood stream, and by direct continuity, and of 
course extend to any portion of the body. Sar- 
comata metastasize earlier than do the epithelial 
tumours, and this is important as regards treat- 
ment and prognosis. There was no bone involve- 
ment in this case. The primary site in many of 
the reported cases could not be determined. 
This may occur in any area of the bladder, but 
the region of the junction of the trigone and 
bladder was apparently the commonest site of 
origin. The symptoms do not vary in any special 
way from those of any other vesical growth. 
The usual symptoms of hematuria, frequency 
and pain occur. The rapidity of increase in the 
intensity of symptoms is somewhat suggestive. 

The diagnosis of a malignant vesical growth 
is made, of course, by cystoscopy, but whether 
it be of the epithelial or connective tissue type, is 
determined by a microscopic examination. There 
is no particular cystosecopie picture character- 
istic of sarcoma. And it may be stated here 
that an error may arise even in microscopic 
examination; a papillary tumour with secondary 
inflammation may be and has been mistaken 
for sarcoma. The particular type of the sarcoma 
is also at times difficult to establish and a eare- 
ful examination is necessary. In this case the 
opinion for a time varied as to whether the 
growth was a lympho-sarcoma or a round-celled 
sarcoma. Dr. Horst Oertel, of the Royal Victoria 
Hospital, Montreal, to whom the slides were 
sent for his opinion, decided on the latter, that 
is, a round-celled sarcoma, for the following 
reasons :— 

1.—The growth does not possess a definite uni- 
form reticulum. Where a fine fibrillar network 
exists, it does not present so intimately and gen- 
erally a part of the tumour as a lympho-sarecoma 
shows. Moreover, a great part of the tumour 
grows without any reticulum. 

2.—Cells are frequently arranged in clusters 
and of perivascular distribution and arrange- 
ment. The tumour is generally well vascularized. 

3.—Tendency to softening is pronounced, 
which in his experience, is not the case in 


straightforward lympho-sarcoma. 
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4.—The cell type is uniformly of small 
variety, more so than is the case in lympho- 
sarcoma. 

5.—-It appears from the metastases that these 
are of nodular type and hematogenous origin. 

Treatment.—If localized, early excision and 
if necessary cystectomy following ureteral trans- 
plantation. If inoperable x-ray and radium. 
The resistance of this type of growth to x-ray 
was very well exemplified. The tumour ex- 
tended by direct growth out through the supra- 
pubie opening, and a mass 14 x 5 em. was 
present on the surface of the abdomen although 
intensive treatment by x-ray was administered ; 
no apparent diminution in rate of growth was 
observed. 

Munwes showed that in sixty-nine cases, 
thirty-eight died soon after operation, and only 
three were considered cured. In Albarran’s® 
twenty-six patients thirteen died after operation 
and ten had rapid recurrences. With these re- 
ports at hand, one cannot have any great ex- 
pectations of a radical cure. 
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Summary 

1.—Primary sareoma of the bladder is rare; 
it occurs in 4 to 5 per cent of vesical malig- 
nancies. 

2.—There are no special clinical signs or 
symptoms to differentiate it from epithelial 
growths. 

3.—Marked resistance of the growth to x-ray 
therapy. 

4—It is 
tumours. 

5.—Extensive metastases occur. 


the most malignant of vesical 


BIBLIOGRAPHY 


(1) Munwes, C. Zur Statistik and Kasuistik der 
Blasensarkome, Ztschr. f. Urol., 1910, iv, 837-859. Bocxk- 
ENHEIMER, P., Urol. and Cutan. Rev., St. Louis, 1914. 
Tech. Suppl., ii, 312-314, 1 pl. (3) McKenna, C. M., 
Surg. Clin., Chicago, 1920, iv. 171-177. (4) STEIN, A. 
H., Albany M. Ann., 1920, xli, 19-21. (5) Bryney, H. 
Tr..Am. Ass., Genito-Urin. Surg., N.Y., 1914, ix, 15-22, 
3 pl. (6) Mayo Cuinic, Surg., Gyne. and Obstet., Feb., 
1922, pp. 189-198. (7) GERAGHTY, J. T. in CaBort, H., 
Modern Urology, Philadelphia, Lea and Febiger, 1918, 
ii, 187-244. (8) Ewinc, JAMEs, Neoplastic Diseases, 
Philadelphia and London, W. B. Saunders Co., 1919. 
(9) AuBARRAN, J., Les Tumeurs de la vessie, Paris: 
Steinheil, 1892, 494 pp. 


INTRACTABLE SCIATICA—THE SACRAL EPIDURAL INJECTION— 
AN EFFECTIVE METHOD OF GIVING RELIEF 


NorMAN VINER, M.D. 


Montreal 


E might appropriately begin this report by 

defining our terms—sciatica and’ intract- 
able. The term sciatica, on account of uncertain 
definition and looseness of description, was the 
cloak for a multitude of unrelated evils, until 
a number of years ago Déjerine, followed by 
Sicard, clearly outlined the condition. After 
sifting a number of general medical, local sur- 
gical and traumatic, as well as the obviously 
orthopedic conditions associated with more or 
less atypical sciatic pain, they found there re- 
mained a considerable residuum of what they 
considered typical (sometimes called idiopathic) 
seiatica, for which no obvious eause could be 
demonstrated. As a result of their researches 
they came to the conclusion that they- were due 
to an inflammation of the structures in certain 


intervertebral foramina. The involvement of the 
nerve roots passing through these foramina they 
termed ‘‘funiculitis.’’ When the trouble was 
located in the second, third, fourth and fifth 
foramina, it gave rise to lumbo-sacral pain, some- 
times termed backache or lumbago. When the 
third, fourth and fifth lumbar and the first and 
second sacral roots were involved the result 
was sciatica. Frequently there was a combin- 
ation of the two. 

‘In recent years with the tendency to attribute 
the causation of so many diseases of ill-defined 
origin to focal infection ‘‘idiopathic’’ sciatica 
has been, probably with very good reason, re- 
ceived into this fold. It is not unlikely that a 
great majority of such eases, syphilis having 
been excluded, may be attributed to infection 
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from teeth, tonsils, sinuses or even the gall- 
bladder. Martyn* treating them on this basis 
claims practically 100 per cent of cures. On 
the other hand Rosenheck and Finkelstein in a 
recent communication?, referring to their pre- 
vious unsatisfactory experiences with the method 
described below by the author attribute practi- 
eally all cases of ‘‘idiopathie sciatica’’ to ortho- 
pedie defects, particularly sacro-iliac disease. 
They follow the theory and practice of Baer and 
Seofield, and where the cause is demonstrably 
orthopedie there can be no room for criticism. 
In the speculative cases, however, their method 
is not only strenuous but cumbrous and pro- 
longed, and its underlying basis is really a 
stretching of the nerve. They therefore lay 
themselves open to their own criticism of the 
injection method, ‘‘since they attack the con- 
sequences of the affection and not its origin.’’ 

The symptomatology generally agreed upon 
includes pain in any position, and particularly 
in changing position; in the lower part of the 
back and down the back of the thigh, sometimes 
extending to the malleolus; the characteristic 
standing position and gait; the tender areas at 
the point of exit of the nerve from the great 
seiatie notch, in the back of the thigh, and in 
the popliteal space; the frequent absence of the 
Achilles reflex, Lasegue’s sign; and another 
which the author has found to be characteristic 
of this disease. This consists in placing the 
patient on his back, raising the affected limb to 
as near a right angle with the body as possible, 
then gripping the foot just behind the toes and 
dorsiflexing it sharply. This almost invariably 
in sciatica causes a sharp pain at the sciatic 
notch. This for convenience in reference might 
be termed the ‘‘foot-jerk” sign. 

The treatment, obviously, is to remove any 
possible cause. When this is undiscoverable or 
irremediable, and when the pain persists, one 
has a choice of a vast number of procedures of 
greater or less avail. As these are to be found 
in any text-book that deals with the subject it 
will be unnecessary to cumber this report with 
them. 

It is when these methods have failed that we 
have the so-called intractable sciatica, and here 
the sacral epidural injection has in most cases 
a remarkable effect. This method was evolved 
separately, early in the century by Cathelin® 
and Siecard, and its original application was to 


SCIATICA 


curb enuresis, in which it proved of uncertain 
value. Some years later the method was revived 
for its present purpose in France and America. 
The procedure is as follows: The patient is 
placed in the knee-chest or knee-elbow position. 
The sacro-coceygeal region is washed with 
aleohol and then painted with iodine. At its 
coecygeal junction a small depression between 
two lateral tubercles is found at the end of 
the sacrum. Into this depression a preliminary 
injection of 2-3 ce. of 1 per cent novocaine is 
made. <A large needle of lumbar puncture size 


is then inserted along its whole length into this 
depression, the sacral canal, parallel with the 
sacrum and with a 20 ce. glass syringe that 
quantity of 1 per cent novocaine is injected. 
This is followed by the in- 


(See illustration). 


jection of 50-100 ce. of sterile Ringer’s solution, 
or normal saline, or liquid petrolatum, the 
quantity varying with the size of the patient, 
his build, the condition treated, and above all 
on the resistance encountered to the entrance 
of the fluid. Three or oceasionally four of 
these injections are given at intervals of one 
week. There is usually a certain degree of 
improvement with each injection. 

There is practically 


no eontra-indication. 
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Liquid petrolatum is frowned on by some on 
account of the remote possibility of fatty 
embolism. In actual use it appears more effi- 
cient than the other two, but there is criticism 
as to its ultimate disposal. If one misses the 
canal and injects dorsal to the sacrum there 
is merely an infiltration of the tissues, which 
neither benefits nor harms. The only risk, and 
that depends on faulty technique, is in injecting 
ventral to the sacrum. There important struc- 
tures may be perforated or penetrated and 
possibly serious damage done. 

The basis of the favourable reaction is not 
well understood, though different theories have 
been offered to account for it:—(1) The anes- 
thetic effect of the novocaine. This is so 
obviously transitory that it needs but to be 
mentioned to be dismissed. (2) The tension 
on the cauda equina, a ‘‘nerve pressure,’’ some- 
what analagous to nerve stretching. This ap- 
pears to be reasonable but raises the question, 
‘‘why are the motor fibres totally unaffected ?’’ 
(3) A congestion in the neighbourhood of the 
irritated structures, somewhat analogous to 
counter-irritation which may stimulate resolu- 
tion. This for the present seems to be the most 
acceptable explanation. 

We may now proceed to the description of 
a few illustrative cases of which the author has 
had several and none of which have failed to 
be distinctly benefited. It is to be noted gen- 
erally that the more clear-cut the sciatica, the 
more effective was the treatment, and where it 
was combined with other factors, as for ex- 
ample lumbo-saeral pain, the latter was rela- 
tively little affected. 

Case 1.—F. X. G., thirty-eight years old, has 
suffered from many complaints and has been 
operated on several times, but for a few years 
before onset of present condition has been in 
good health. In the fall of 1922, while crank- 
ing his ear he suddenly felt a severe pain down 
left leg, and had to be taken home in a eab. 
He remained in bed for a week or. ten days 
during which he was fairly comfortable, but 
when he got up and tried to resume his occu- 
pation things got steadily worse, until he could 
walk only with difficulty with the aid of a 
cane, suffering much pain in the process: some 
days he found it impossible to get up at all. 
For the next eight months he tried medication, 
baking, stretching, strapping, posturing, radiant 
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heat and finally chiropraxis, but obtained little 
relief. Finding all methods unsatisfactory and 
his means exhausted, he continued to suffer in 
silence. In November, 1923, the author volun- 
teered to try the epidural method on him. He 
submitted hopelessly. After a thorough examin- 
ation which excluded other conditions and estab- 
lished the sciatica, he was given three weekly in- 
jections. After the first he said, ‘‘ Doctor, I feel 
better but I don’t believe it.’’ After the third 
he said, ‘‘I feel almost well and I can’t deny 
it.’’ He has been seen sifice, occasionally, and 
reported himself as in very good condition, still 
conscious of a jar when stepping off a curb, 
but able to get along very well and quite 
contented. 

Case 2.—H. B., male, forty-seven years. Pre- 
vious history irrelevant, except for a similar 
attack of a few weeks’ duration about five years 
before the present one. He was seen in Decem- 
ber, 1923, complaining of constant dull ache in 
right hip and down both legs, particularly in 
the right. The pain became excruciating when 
making any sudden movement involving lower 
part of body. When changing from a recum- 


bent to a sitting or from sedentary to standing 


position the paroxysms were often intense. 
With the aid of two sticks he could stand for 
a few minutes but soon became pale, broke into 
a cold perspiration, and felt faint from the 
pain in the lower part of the back. This con- 
dition had persisted for two years; for 
past year he has had to be lifted into and out 
of his ear to get to his office. When there he 
sits in one chair propped up with pillows and 
his legs are stretched across another chair. 
He has been strapped and splinted and ban- 
daged, and has received massage, electrical, and 
x-ray treatment; has had his right leg (nerve?) 
stretched. Several suspicious teeth and roots 
have been removed; he has refused tonsillee- 
tomy which was advised. Previous examin- 
ation which has included almost every part of 
the body has not indicated any locus morbi. 
The diagnosis given was ‘‘sciatica probably 
due to rheumatoid arthritis.’’ 

When seen by the writer, the examination 
generally was negative. Lumbar puncture dis- 
closed nothing new. Neurological examination 
showed tenderness at Valleix’ points, Lasegue’s 
sign and particularly foot-jerk sign (as above) 
in both legs, especially in the right. Objec- 











tively, there was some diminution to sensation, 


eoton wool and pinprick, over the 5th lumbar 
distribution in the right leg. The reflexes were 
normal excepting the right Achilles which was 
gone; there was no atrophy. The patient was 
given three treatments, at intervals of a week; 
during this period he was kept in bed. Within 
a few hours after the first treatment he 
could lie or turn in bed with much greater 
comfort than had been the ease for the pre- 
ceding two years. Three days after the last 
treatment he was allowed out of bed, and found 
that he could walk around with the help of 


,his sticks. Within the following week as he 


began to believe he was well, he walked part 
of the way to his office with the help of a stick. 
Six months later he walked as freely as he 
ever did, with no complaint except a rare kink 
in the back as he stepped off the curb. 

Case 3—Mrs. W. L. Seen in the Western 
Hospital in August, 1924. She had been in 
bed for a year with severe sciatic and lumbo- 
sacral pain which had not only prevented her 
from walking during this period, but which 
gave her pain when she tried to sit up. She 
had been thoroughly examined and given 
several varieties of treatment by different phy- 
sicians, one of whom suspected a tumour of 
the spinal cord, on account of the presence of 
a Babinski sign on the right side in addition 
to her other symptoms. When seen she was 
a rather stout woman of thirty-five years, in 
good general condition, who suffered an intense 
pain when she tried to walk, or to sit up. The 
pain was of a sharp shooting character that 
extended all the way down the back of the 
thigh and leg to the dorsum of the foot. 
There was slight diminution of sensation to 
cotton wool and pinprick over the shin and outer 
side of the foot to the roots of the first and 
second toes (fifth lumbar distribution). There 
was also marked tenderness at the point of 
exit of the sciatic nerve. Lasegue’s and the 
foot-jerk signs (Viner’s) were definitely pre 
sent. The movements of the limb was prac- 
tically normal, any limitation being due to 
pain and not to weakness. There was so little 
if any wasting that it could not be adequately 
measured. Sense of position of the toes and of 
the other joints was normal. The reflexes were 
normal excepting that the knee-jerk in the 
right limb was all but absent, and the Achilles 
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reflex doubtful. In addition there was a right 
Babinski which was never accounted for. The 
blood Wassermann and the spinal fluid were 
negative, as was the x-ray of the lower spine. 

Such was the patient’s condition when treat- 
ment was instituted. In the course of about 
eighteen days she was given four epidural 
injections. At the end of the first one she 
visited other patients in the ward. At the 
end of the last she promenaded around the 
ward, although somewhat limpingly; a day or 
two later she left the hospital. During the 
past six months she was seen a few times in 
a very contented condition, walking about and 
attending to her housework, and generally 
well pleased with her present state. The last 
examination showed that the Babinski which 
had disappeared after the first or second in- 
jection was still absent, the knee-jerk was 
much more active, the pains had completely 
disappeared, and the only indications of her 
previous condition were a barely perceptible 
limp and an inability to throw a sheet across 
the bed without a ‘‘erick in the back.’’- 

The author, impressed by his favourable 
results with this method in intractable sciatica, 
decided in extension of this procedure to do 
some research. He could not see why pain 
from other conditions involving nerves arising 
from the same general region of the cauda 
equina should not be similarly benefited by 
this method. Therefore in experimenting on 
eases of pain in the lower segments of the 
body he has tried coceydynia, cancer of the 
rectum, lumbo-sacral pain, traumatic neuritis, 
amputation-stump pain, locomotor ataxia, 
rheumatoid arthritis, ete. and contemplates 
trying various other lesions low down in the 
pelvis, as well as endarteritis, encephalitis (to 
differentiate between central and peripheral 
pain) as well as other conditions. So far his 
results have been rather surprising and, in the 
main, favourable. However, as this material 
has no bearing on the present paper, its pub- 
lication will be left to a later date. 


Comment 


1.—This method is not a cure-all. Effective 
though it may be it is not to be run to as a cover 
for an ineffective diagnosis or a cursory 
examination. 
2.—The injection is not into the cerebrospinal 
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canal; it is into the vertebral (sacral) canal out- 
side of the cerebrospinal sac. 

3.—After the treatment has proved satisfac- 
tory the patient must not be finally discharged. 
The causal condition of the pain may appear 
later and may require appropriate treatment. 


Conclusion 
This method is very effective in giving relief 
in intractable (and ordinary) sciatica. In most 
eases it restores the patient to his occupation, 


THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


and in practically all cases speedily gives marked 
relief from pain. 
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AN UNUSUAL CASE OF ANTHRAX IN MAN 


Hucu Mackay, M.D., C.M. 


Dermatologist, Winnipeg General Hospital 


AND Rusy Moreton 


Bacteriologist, City Hospitals, Winnipeg 


‘THE lesion of anthrax in its cutaneous mani- 


testations ordinarily presents a distinct and 
classical picture. Centrally, is the vesico-pustule 
surrounded by an acute inflammatory hyper- 
emie zone. By the third or fourth day, a black- 
ish eschar appears centrally, flanked by a vesico- 
pustular collarette; swelling and infiltration of 
the invaded tissues is a pronounced charac- 
teristic of the ailment. In areas progressing to 
recovery the gangrenous mass sloughs. In fatal 
cases, it extends progressively. It will be seen 
at a glance that Figures I and II do not con- 
form to this description in the skin manifesta- 
tions. 

Case History—P. A., Winnipeg, a Russian 
Jew, seen in consultation with Dr. C. J. Ber- 
mack, November 3, 1924. 

Patient’s age, fifty-six. He kept a general 
store; in addition he bought and sold second 
hand paper. His supplies were purchased from 
the leading newspapers of the city and two of 
the large city hotels. We were unable to trace 
any infection from these sources, although we 
assumed his occupation had to do with the affec- 
tion and that the respiratory tract was the 
probable portal of entry of the contagion. We 
were unable to determine directly any infection 
from the butcher shops, the abattoirs, or tan- 


neries, either in the purchase or in the sale of 
the paper. We felt, however, that the symptoms 
suggested a disease transferable from the lower 
animals to man and considered that clinically 
glanders corresponded more closely to the pub- 
lished descriptions of the disease from which he 
suffered than did anthrax. 

Mr. A— kept a horse for his deliveries; he 
eared for the animal himself. In our endeavour 
to locate the source of the trouble we had Dr. 
J. B. Still, chief veterinary inspector for Mani- 
toba, test this animal. The beast was pro- 
nounced free from either glanders or anthrax. 
Antedating the present illness the patient suf- 
fered from auricular fibrillation with mitral in- 
volvement. He had, moreover, an enlarged 
prostate gland. The urine contained blood, pus, 
granular and hyaline casts. These complica- 
tions constituted a serious handicap in ecom- 
bating the disease. 

Present Illness.—The patient took ill October 
26, 1924. Dr. Bermack was called in attendance 
and the patient was transferred to St. Boniface 
Hospital with the diagnosis of left-sided pneu- 


monia. Three days later there was a pseudo- 
crisis. Twelve hours afterward, however, the 


right lung became involved, the temperature 











again rising to 102.3°, the pulse 120, respirations 


55. There was a free discharge of bloody ten- 
aceous sputum. The skin became involved 


November Ist, 1924, the sixth day of the illness. 
At the date of my first visit, November 3rd, the 
eruption presented on the face, neck and dorsum 
of the right hand. It stopped on the scalp at 
the hair margin. The involved area was thickly 
studded with papules and vesico-pustules ; ocea- 
sional bull were noted. The lesions were dis- 
crete, rounded, tense, and ballooned out. Later 
they became confluent with rupture of the 
lesions and a free, sanguino-purulent discharge. 











Fic. I.-—Nov. 
cutaneous outbreak. 


6th, 1924, the sixth day of tlie 
Smallpox, which the lesions somewhat resembled, 
was excluded by the presence of vaccination 
sears of comparatively recent date and the local- 
ized character of the eruption. The patient 
had been taking potassium iodide in small 
amounts. Iodism was considered, but ruled out 
owing to the lung involvement and the constitu- 
tional symptoms of the disease. There re- 
mained in our view, as possible etiological fac- 
tors, glanders and anthrax. The case presented 
a variant of the ordinary type of anthrax in the 
large number of lesions present and in their 
confluent character. There was no central 
necrosis observed at any time, in any of the 
sores. Further, the chronicity was at variance 
with the ordinary published reports of this dis- 
order. The patient was transferred to the King 
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George Hospital for contagious diseases Novem- 
ber 4, 1924. 

Marked thickening and infiltration of the tis- 
tues of the neck characterized the evolution of 
the eruption. The swelling gradually receded, 
however, without producing any respiratory 
embarrassment or difficulty in deglutination. 
Coincident with the reduction in the swelling 
and the slow absorption of the exudate, the phy- 
sical condition of the patient gradually im- 
proved. Marked ectropion of the lower eyelid 
resulted from sub-epidermal cicitrization. 
Figure IT. 


See 





Fig. I11.—Anthrax showing healed skin lesion with 
ectropion. 


A considerable interval elapsed before the 
animal experimentation and laboratory tests de- 
finitely established the diagnosis of anthrax. 
Meantime, the disease gradually drifted into 
the chronic stage. Some hesitancy was felt as to 
the wisdom of using serum in view of the 
patient’s physical condition. It was hoped 
moreover, that he might establish an immunity 
against the disorder. 
to do. 


This he unhappily failed 
On January 31st, 1925, Dr. Bermack 
administered 50 ee. anthrax serum (Lederle) 
intravenously. The patient stood the treatment 
well. <A week later unfortunately he took a 
change for the worse. <A fatal termination 
The 


ensued February 10th, 1925. 
logical report follows :— 


baeterio- 
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BACTERIOLOGICAL FINDINGS AND RESULTS OF 

ANIMAL INOCULATION 

Nov. 6th, 1924—Smear from face. 

diplococci, and a few short streptococci. 
bacillus. 


Extracellular 
No glanders 


Nov. 7th.—Culture from face (pus). Broth; diplo- 
cocci, few streptococci. Blood serum; diplococci. Cul- 
ture from nose; diplococci. Smear of pus; diplococci, 
a few streptococci. 

Nov. 8th.— Blood culture; diplococci. Culture from 
nose; bacillus with square cut ends, resembling B. anth- 
racis. Sputum; organisms found in smear which closely 
resemble those found in culture from the nose. 

Nov. 12th—Guinea pig; at 12 noon, animal was 
injected intraperitoneally with 1 ce. of organisms from 
culture of nose. At 4 p.m. animal was found to be very 
sick, falling over to one side, and foaming at mouth. 
Dead at 8 p.m. Autopsy shows no lesions, but spleen 
much enlarged and congested. Cultures were made from 
pleuritie fluid, peritoneal fluid, blood, lungs, all of which 
gave a heavy greyish growth on agar of a gram positive 
spore-forming bacillus. Culture from lesion on hand; 
the same square ended spore-forming _ bacillus— 
anthrax (?). 

Nov. 19th—Guinea pig; 1 ce. of organisms ob- 
tained from culture of lesion on hand were injected intra- 
peritoneally, on the 18th. Result; death. Autopsy; 
marked congestion of the whole peritoneal surface. 
Spleen very congested and enlarged. Smears and cul- 
tures were made from lung, blood, and spleen. 8B. 
anthracis was found in all smears, and cultures of agar 
and blood serum all gave growth of B. anthracis. 
Guinea pig; 1 ce. of organisms isolated from sputum 
were injected intraperitoneally. Result; death. Autopsy; 
marked inflammation of all intestines and peritoneal 
cavity. Spleen very congested and enlarged. Cultures 
taken from lung, blood, pleural fluid, spleen, growth; 
B. anthracis. 

Nov. 21st.—Culture of pus from face; staphyleocci, 
some non-spore-forming bacilli. 

Nov. 

Dec. 12th.—Precipitation test; positive. This test 
was done with organisms obtained from patient. 

Dec. 20th.—Sputum; no anthrax found. 


80th.—Blood culture; no growth. 


Dec. 24th.—Sputum; spore-forming bacillus, anthrax. 

Jan. ist, 1925.—Precipitation test; positive. This 
test was made with patient’s serum and a known anthrax 
culture which was obtained from Dr. F. MeGill, of 
Regina. A control test was made on serum of a healthy 
person at the same time. Result; no reaction. Tech- 
nique used for this test is that of <Ascoli.* 


Jan. 4th—Sputum; B. anthracis present. 
Jan, &8th—Sputum; no anthracis found. 


Jan. 12th—Sputum; B. anthracis present. This 
organism is spore-forming; non-motile, gram positive. 
celatin, liquefied. Loeffler’s blood serum, not liquefied. 
Milk; acid and coagulated. Broth; pellicle formation 
at the top, slimy mass at the bottom, on shaking, it 
shows a stringy mass. Guinea pig; on Dee. 11th, 1924, 
animal was inoculated subcutaneously with a minute 
quantity of organisms, two weeks later at site of injec- 
tion the tissue broke down, making a lesion about the 
size of a ten-cent piece, with a dark necrotic centre, which 
healed up in about three weeks’ time. At the end of 
six weeks the pig was killed under ether. Autopsy; the 
small intestine was very inflamed, also the wall of the 
peritoneal cavity. Right lung congested, while on the 


*Pathology and Therapeutics of the Diseases of 
Domestic Animals, by Franz Hutyra and Josef Morek, 
vol. 1, p. 23. 
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upper surface of the upper left lobe was a hemorrhagic 
spot the size of a large pea, spreading as it went through 
to the lower surface. Cultures from lung and spleen 
on agar and broth; growth, anthrax. Guinea pig. On 
Dee. 11th, 1924. A female pig was started to be fel 
on food which had been contaminated with organisms 
obtained by culture from Mr. P. A. For two weeks very 
little change was noticed in the animal, but by the end 
of the third week it was noticed that the pupils of the 
eyes were becoming dilated, and the rectum prolapsing. 
Fourth week; was not taking food well, losing weight, 
sitting in one corner of the cage with head dropped, 
twitching, and giving sharp squeals as though in great 
pain. Autopsy; marked inflammation of the small intes- 
tine and peritoneal wall. Fluid in peritoneal cavity; 
spleen enlarged, granular and congested; lungs congested. 
On left horn of the uterus was a large sloughing ulcer; 
the whole of this section of the uterus was very much 
inflamed. Cultures made from ulcer on uterus, and all 
affected organs gave growth of B. anthracis. .... .... 

Chicken.—On Dee. 12th, 1924, the fowl was started 
being fed with food and water which had been contam- 
inated with organisms obtained from Mr. P. A. Until 
the end of the third week no change was noticed, then 
it was noticed that she was inclined to fall on walking; 
this gradually becoming more marked by the fourth 
week. She did not go off her feed at any time. Killed 
at the end of fifth week. Autopsy; congestion of small 
intestine; kidneys congested; spleen enlarged; lungs 
congested; cultures made from all these organs in broth 
and agar, all giving growth of B. anthracis. 

Jan. 16th, 1925.—Sputum; anthrax present. 

Jan. 19th—Sputum; no anthrax found. 

Jan. 22nd.—Sputum; no anthrax found. 

Jan. 26th.—Urine; non-motile Gram positive organ- 
ism found (not pathogenic to guinea pigs). Sputum; 
B. anthracis present. 

Jan. 27th—Urine; (catheterized). Smears, show 
no baecilli but coeci. Cultures in broth and agar give 
growth of a staphylococcus. 

Jan. 28th.— Sputum; no anthrax found. 

Jan. 30th—Sputum; B. anthracis present. 

Feb. 1st—Sputum; B. anthracis present. (This 
specimen was obtained about twelve hours after anthrax 
serum had been given). 

Feb. ?th.—Sputum; no anthrax found. 


Feb. 9th—Blood urea; 10 milligrams urea nitrogen 
per 100 ec. of blood. 


Feb. 10th—-Sputum; no anthrax found. 

Feb. 11th.—Blood culture; staphyloeci. This culture 
was taken six hours before death. From the outset 
the microscopic urinalysis showed both granular and 
hyaline casts, as well as a great deal of blood, the bacilli 
were not found until Feb. 26th and were not found 
again after the serum had been given. 


POST MORTEM PERFORMED BY 


DR. W. P. McCOWAN 


The post mortem was performed on February 11th, 
twenty-four hours after death; the body was still fairly 
warm, P-—A-— age fifty-six, an apparently old man who 


suffered from anthrax. 


He was fairly well developed 
but poorly nourished. 


Abdomen.——Free fluid was present which was serous 
in nature; a swab was taken for culture; the bowel was 
smooth and glistening; the omentum was clear; the liver 
was slightly enlarged; the spleen was markedly enlarged, 
easily three times the normal size. Smears and cultures 
were made from the spleen. 

Pleural Cavities—Cultures were taken from both 
pleural cavities. The middle lobe of the right lung was 
covered with firm, fibrous adhesions; the other lobes 























were free. There were a few ounces of serous 
in the left pleura! cavity. There 
any consolidation in the lung. 


fluid 
was no evidence of 


Pericardial Cavity——The fluid somewhat increased 
in amount; culture taken. 

Heart——Was considerably enlarged. There were 
numerous greyish-brown areas scattered throughout the 
wall (visible on the surface to the naked eye) which 
contained pus and cocci. The mitral valve showed 
numerous ulcerative areas of recent origin; the other 
valves were clear and apparently normal. The aorta 
showed some atheroma, as also did the coronary arteries. 

Small Intestines.—There were a number of ulcer- 
ated areas on the small bowel in the jejunem. The ulcers 
were saddle-shaped, encircling the gut. 

Bacteriology-—1.—Smears were made from the 
small abscesses on the wall of the heart: Gram positive 
cocci were present, which on culture, proved to be 
Staphylococcus aureus. 

2.—Culture from the heart’s blood showed the pre- 
sence of Staphylococcus aureus. 

5.—Smears from the lung showed Gram _ positive 

g I 
cocci. 


4._Smears from the spleen showed Gram positive 
culture, 


cocci which on showed pure Staphylococcus 





The Use of Physostigmin in Abdominal Dis- 
tension.—The use of physostigmin in abdominal 
distension was studied by Hayes E. Martin and 
Soma Weiss, New York, in nontoxie cases in 
which abdominal distension followed laparotomy, 
surgical shock, early intestinal obstruction, or 
injury to the central nervous system, and in 
toxie cases, in which the condition was associated 
with peritonitis or general toxemias, such as 
pneumonia or longstanding intestinal obstruc- 
tion. In every case various simple measures, 
such as gastric enemas, turpentine 
stupes and colonic irrigation were employed 
when distension occurred, and physostigmin was 
not used unless those measures proved ineffec- 
tive, the purpose being to learn whether physos- 
tigmin is capable of relieving these patients. 
All the patients who received physostigmin 
were in a serious condition, and all manifested 
alarming symptoms. 
the group of nontoxic cases of 
abdominal distension were completely relieved 


lavage, 


All of the sixteen patients 
embraced in 


of this distressing symptom by the injection of 
physostigmin. The fifteen patients embraced in 
the toxie group were benefited but little or not 
at all. The results of these experiences indicate 
that the drug should be administered in doses 
sufficient to induce its characteristic therapeutic 
effect or until the occurrence of systemic actions 
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aureus. No baeilli 
eultures or smears. 


were found in of the above 





any 


5.—Cultures from the pleural, pericardial and _ peri- 
toneal cavities gave pure cultures of Staphylococcus 
aureus. 


MICROSCOPIC SECTION 


Heart—Small collection of polymorphonuclear 
leucocytes were present in all parts of the heart muscle 
infiltrating the muscle and also on the surface. These 
varied in size from a few cells to dense collections; 
the heart muscle had undergone some fatty degeneration. 

Liver.—Showed typical nutmeg liver. 

Kidneys.—Showed evidence of  arteriosclerotic 
change, with some acute changes superimposed. 

Small Intestines—These uleers showed marked 
destruction with an acute inflammatory picture present; 
no evidence of tubercle. 

From the above findings, one would come to the 
conclusion that the terminal condition here must have 
been a generalized infection with Staphylococcus aureus 
which was secondary to the anthrax infection. It seems 
certain that the serum must have sterilized the case as 
far as anthrax bacilli were concerned. 


indicates that the limits of safe dosage have 
been reached. 
the 
in nontoxic cases, especially. 


Physostigmin is a useful drug 
treatment of distension 

It is less useful 
It has fallen into 
disuse mainly because of the employment of in- 
sufficient 


for abdominal 
in eases of the toxic type. 


because of 
the failure to distinguish the type of cases in 


doses, partly, perhaps, 


which it is more effective (nontoxie type) from 
those in which it is less effective (toxie type). 
The effective dose of the salicylate or benzoate, 
in eases which do not yield to simple measures, 
is from 3 to 4 mg. (from 1-20 to 1-16 grain) 
injected intramuscularly. Such a dose may be 
repeated once after an hour if the first does 
not induce any systemic effects, and it may 
be repeated three times (at least) at intervals 
of three or four hours if there are no symptoms 
which indicate that its systemic effects persist. 
The general condition of the patient and his be- 
haviour toward the drug must be observed care- 
fully and must serve as a guide for the repetition 
The 


respond to simple therapeutic 


of the dose. dose required for those 


patients who 
measures, such as rectal enemas, has not been 
Med. Ass., May 9, 


determined. — Jour. Am. 


1925. 
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Case Reports 


CASE OF RECENT AND OLD HASMOR- 


RHAGES OF THE BRAIN 
R. Gorpon Dove.as, M.D. 


From the Pathological Laboratory of the West- 
ern Division of the Montreal 


General Hospital 


A. B., a male, age thirty-three, was admitted 
to the Western Division of the Montreal Gen- 
eral Hospital on February 20th, in the evening. 
He was in a state of unconsciousness, but it was 
found out that he had complained of a headache 
that afternoon. He had been able, however, to 
attend a hockey match the same evening, and 
during this he collapsed and fell unconscious, 
without any warning. 

His history, as ascertained from 
friends, showed that he had had influenza in 
1918. In 1921 he spent two months in the Hotel 
Dieu Hospital, being unconscious for a week, and 
One 


personal 


on his discharge his left arm was weak. 
sister had died of tuberculosis. 

Condition on admission.—The patient appear- 
ed to be somewhat older than his stated age, 
was completely unconscious, with slight cyanosis, 
and had Cheyne-Stokes type of respiration. The 
left side of the body was spastic and atrophied: 
the right side was flaccid. Temperature was 
99.5, pulse 116, respirations 28. The pulse was 
regular, the arterial wall was palpable, and the 
pressure was 220/160. The heart showed con- 
siderable enlargement, but there were no signs 


of valvular trouble. The lungs were clear. 


Transverse section showing (A) recent large hemor- 
rhage on left side, with surrounding punctate hemor- 
rhages, (B) the posterior tip of old hemorrhage, with 
some of the cyst lining, and surrounding yellow pig- 
mentation. 


Examination of the nervous system showed 
the right pupil to be the larger of the two; 
both reacted to light. The reflexes were 
hyperactive, except the abdominal and cremas- 
teric, which were absent. No pathological re- 
flexes were elicited. There was very marked 
spasticity of the whole left side, and on moving 
the left arm or leg, tremors developed on that 
side. 

The urine was acid, sp. gr. 1015, and showed 
albumen and granular casts in large quantities. 
The cerebro-spinal fluid was under considerable 
tension, but was clear, and showed only eight 
cells per c.em. No globulin was present. The 
Wassermann reaction of the spinal fluid and of 
the blood was negative. The blood urea nitrogen 
was 102 mgm. per 100 ce. and the creatinine 
3.75 mgm. per 100 ce. 


Section further forward, showing (B) cavity of 
cyst in centre of old hemorrhage on right side. 

He received hot packs, which produced pro- 
fuse diaphoresis, and he was also given glucose 
intravenously, as well as other stimulants, but 
he showed no response, and died two days later, 
with signs of a terminal broncho-pneumonia. 

The post mortem revealed signs of extensive 
-ardio-renal and vascular disease. The heart 
was very greatly hypertrophied, and the kidneys 
showed a very advanced interstitial nephritis. 
It was in the brain, however, that the more un- 
usual features were encountered. On opening 
the skull signs were found of increased intra- 
cranial pressure, as evidenced in the flattening 
of the surface of the brain. Transverse serial 
sections were made after fixation, and these 
showed two distinct conditions. On the left 
side in the region of the insula, there was a 
large recent hemorrhage, and this had ruptured 











into the lateral ventricle and had given rise to 
the urgent symptoms for which he had been ad- 
mitted. Many punctate hemorrhages were also 
present in this region. In the right hemisphere 
there were found signs of the older condition 
for which he had been in the Hotel Dieu four 
years before. This had been a hemorrhage in 
the same position as on the left side, but not so 
extensive in nature. Cyst formation had grad- 
ually taken place in the centre of the blood clot, 
the cavity becoming filled with clear yellow fluid. 
A definite membrane had formed and outside of 
this was an area of yellow pigmentation in the 
neighbouring brain tissue; microscopically this 
showed old blood pigment. 

The case is thought to be worthy of note on 
account of (1) the early age at which the first 
hemorrhage took place, namely 29; (2) the re- 
eovery from this, with cyst formation; (3) the 
very marked degree of associated arterial de- 
generation. 


AN UNUSUAL CASE OF ACUTE LEAD 
POISONING 


F. W. Luney, M.D. 


London 


Mr. M., age fifty-eight, was admitted to the 
Ontario Hospital, London, in July, 1923, and 
was diagnosed as a ease of Korsakow’s psy- 
chosis without neuritis. There was a history 
of chronic alcoholism extending over a number 
of years. On admission he was found to be 
greatly confused, disoriented in all spheres and 
shrouded in fabrications. About November Ist, 
1923 he was first noticed to be chewing pieces 
of wood bitten from the window frames. He 
was seldom caught in the act but the window 
frames in his room bore definite evidences of 
frequent attack. He was taken ill about 
November 27th with general progressive weak- 
ness and anemia. At first his breath had a 
heavy sweetish odour and acetone was sus- 
pected, but no sugar was demonstrable in the 
urine. Large quantities of urine were passed, 
mostly at night. On December 8th a prominent 
blue-black line was noticed on the gums. The 
patient was more anemic, had lost considerable 
weight and was extremely weak. There was, 
however, no sign of colic or neuritis. Urine at 
this time was tested for lead, but none was 
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Blood examinations were made 


demonstrable. 
at different times showing the greatest grade 


of pathological change on December 13th. At 
this time the blood examination showed: red 
blood cells, 2,800.000; white blood cells, 22,000; 
hemoglobin, 65 per cent; differential polymor- 
phonuclear, 74 per cent; small lymphocytes, 
19 per cent ; large lymphocytes, 7 per cent. 

The red blood cells were found pale, showing 
some variation in size and shape, extreme poly- 
chromatophilia and stippling and contained a 
large number of normoblasts and megaloblasts; 
(of 167 red cells counted, 29 were nucleated). 

Routine urinalysis showed only a slight trace 
of albumen. The Wassermann test made dur- 
ing his illness was negative. After the middle 
of December the patient gradually improved 
and two months after the earliest symptoms he 
had fully recovered. The ward in which the 
patient resided had been recently painted and 
it was learnt from the painters that a large 
amount of white lead was used in the prepar- 
ation of their paint. 


TWILIGHT SLEEP IN OBSTETRICAL 
PRACTICE WITH REPORTS 
OF CASES 





U. E. Batreson, M.D. 
London, Ont. 


During recent years much effort has been ex- 
pended in the search for a reliable preparation 
which will induce painless delivery, or as it 
is more commonly ealled ‘‘twilight’ sleep in 
labour.’’ Some success has been achieved, but 
there is still much room for improvement. 
Williams (1923) prefers morphine to heroin 
as it has greater analgesic power, does not 
diminish the intensity of the uterine contrac: 
tions and has no injurious effect on the child. 
Lumbar anesthesia, with 1 per cent novocain, 
has been employed by a few obstetricians and 
success has also been claimed for hypnotism, 
but the use of these methods did not become 
general and they are now seldom, if ever, used. 

Various combinations of hyoscine, or seopo- 
lamine and morphine with a eardiae stimulant 
such as strophanthus or sparteine sulphate have 
been recommended. With their use the uterine 
contractions the suffering of the 
patient is lessened but not abolished, a state of 
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forgetfulness is induced and the patient re- 
members little of her pain. The neurotic type 
of patient probably derives the greatest bene- 
fit from this treatment. 

During the past year I have employed the 
following formula in a number of cases; mor- 
phine sulphate gr. 1/12, hyoscine hydrobromide 
gr. 1/200, sparteine sulphate gr. 1/3 in one 
capsule. This formula is wonderfully succes- 
ful in alleviating the suffering of the patient, 
but unfortunately it causes distressing vertigo 
and delirium in many eases; it has also the 
great disadvantage of occasionally narcotizing 
the baby. In most cases it relaxes the os and 
thus aids in its dilatation. I have noticed a 
marked lessening of afterpains in multipare. 
The following case reports may be of interest: 

Case No. I—Mrs. A. L., aged twenty-nine, 
primipara, full term. Membranes ruptured at 
11 p.m. Pains began at 1 a.m. and were sharp 
but irregular. At 10 a.m. there was only slight 
dilatation of the os, and the patient was ner- 
vous. I gave the twilight sleep formula men- 
tioned above and in a short time the patient 
ealmed down and went to sleep. At 4.30 p.m. 
the os was fully dilated and the head was 
pressing on the perineum; I then gave pituitrin 
0.5 ee. which had little effect. Delivery was 
completed with low forceps at 5.45 p.m. There 
was no asphyxiation of the baby; the mother 
did not remember her labour pains but com- 
plained very much of vertigo and delirium. 

Case No. II.—Mrs. 8S. P., aged twenty-one, 
primipara, full term. 
5.30 p.m. 


Membranes ruptured at 
At 9 p.m. os was dilated two fingers. 


Pains were sharp and moderately severe. Gave 


twilight sleep formula. Patient slept soundly 
for several hours, but talked irrationally at 
_times and afterwards complained of vertigo. 
I received a hurried call at 5 a.m. and found 
the baby born and crying lustily, while the 
mother still slept. 

Case No. III.—Mrs. C. B., aged twenty-four, 
second pregnancy, full term. Membranes rup- 
tured on Sunday at 11 a.m. No labour pains, 
but discharge of liquor amnii continued at 
intervals until Wednesday morning when pains 
started. At 1.30 p.m. os was dilated three 
fingers; pains regular, but not strong. Patient 
very nervous. Gave twilight sleep formula 
which was followed by the usual vertigo, 
delirium, sleep and forgetfulness of pain. At 
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4.30 p.m. os was fully dilated and pains regu- 
lar. I gave pituitrin 0.5 ¢.c. at 5 p.m. and baby 
was born at 5.30. It was not narcotized. 

Case No. IV.—Mrs. A. T. M., aged thirty- 
three, full term. Labour pains, which began 
at 10 a.m., occurred irregularly during the day. 
At 4.30 p.m. os was dilated three fingers but 
was thin and very tense, there was no liquor 
amnii present. Gave twilight sleep formula. 
I was ealled again at 6.45 p.m. and found ver- 
tex appearing at vulva. Baby was born at 
7.20. Baby was severely nareotized and was 
resuscitated with difficulty. Mother slept for 
two hours after birth of the baby, but com- 
plained of vertigo and talked irrationally. 
Says she felt as though she was having a good 
big drunk. 


A CASE OF DUODENAL ULCER 
G. W. A. Aitken, M.D. 
London, Ont. 


Male; age forty years; when first seen com- 
plained of nausea and loss of appetite, with 
vomiting several times a day of brownish 
material, the colour of coffee grounds; sour and 
bitter; the pain in the epigastrium was relieved 
by the vomiting; also by taking food, or lying 
down. He suffered also from a sensation of 
weakness and a definite loss of weight. The 
above condition had existed for the past three 
weeks, but he gave a history of having had 
similar attacks off and on during the last twelve 
years. These attacks appeared to be becoming 
worse. Definite pain usually commenced about 
four or five o’clock in the afternoon; during 
the early part of present attack, he felt pain 
also under the left scapula, and across the back. 

The examination was negative except for the 
abdominal signs. There was an area of marked 
tenderness about two inches in diameter just 
above and to the right of the umbilicus, asso- 
ciated with slight tenderness throughout the rest 
of the abdomen. No swellings were found. The 
liver and gall-bladder appeared normal. <A 
clinical diagnosis of duodenal ulcer was made. 

X-ray report.—Special gall-bladder plates were 
negative for gall-stones. Examination of the stomach 
after the barium meal shows that the stomach is very 
large, dilated and atonic. The barium meal did not 
pass through the pylorus into the duodenum, and at 
the end of six hours there was 100 per cent retention 
of the meal in the stomach. Diagnosis.—Obstruction 


at the pylorus probably due to contracting duodenal 
ulcer. 

















Treatment.—Patient was put to bed. Sippy 
diet as follows was prescribed: 3 oz. each hour, 
mixture of cream and equal parts of milk begin- 
ning at 7 a.m. with the last meal at 7 p.m. 
Not having calcium carbonate or calcined mag- 
nesia at hand, he was given a mixture containing 
ten grains bicarbonate with one 
drachm of milk of magnesia, every hour com- 
mencing at 7.30 a.m. and continuing until the 
last feeding at 7 p.m. after which five doses were 
given half an hour apart. 

Progress record.—The pain, nausea: and vomit- 
ing ceased within twenty-four hours. After two 
days the previous mixture was changed to pow- 
ders of following composition: powder No. 1, 
heavy calcined magnesia grs. 10, sodium bicar- 
bonate grs. 10. Powder No. 2, calcium earbon- 
ate grs. 10, sodium bicarbonate grs. 30. One of 
these powders was given alternately every hour. 
Diet was also increased according to the Sippy 
régime Three weeks later the patient was again 
x-rayed. X-ray report: The radiographic exam- 


of sodium 


Physical Allergy.—W. W. Duke, Kansas City, 


Mo., summarizes his paper as follows: The 
symptoms bronchial asthma, vasomotor rhinitis 
and conjunctivitis, photophobia, abdominal pain, 
erythema, pruritis, 
edema, eczema and shock can be caused in some 
patient specifically and solely by the action of 


a physical agent, such as light, heat, 


urticaria, angioneurotic 


cold, 
mechanical irritation, freezing and burns and, 
in the case of heat sensitiveness, indirectly by 
mental and physical exertion. As a rule, symp- 
toms are caused specifically by one physical 
agent only, although occasionally by two or 
more. Patients sensitive to material substances, 
such as pollen, animal hair and food, rarely 
react specifically to the of physical 
agents, and vice versa. The condition seems the 
commonest single cause of the symptoms men- 
tioned in the group of cases wheih give nega- 
tive skin tests to pollen, animal hair and other 
material substances. Heat and cold are the more 
common causes of reaction and, of these, heat 
is a more common cause than cold. For this 
type of disease, the name ‘‘physical allergy’’ 
‘‘allergy caused by physical agencies) is used. 
It is not assumed, however, that physical allergy 
is identically the same disease as allergy caused 


action 
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ination ef the stomach shows that it fills nor- 
mally, but there was a decided hesitation before 
it begins to empty. 
formed, 
ulcer. 


The duodenal cap is de- 

indicating a contracting duodenal 
At the end of five hours there still re- 
mains 30 per cent of the barium meal in the 
stomach. This shows marked improvement from 
the last examination. 

Patient was becoming very tired of taking fre- 
quent meals and powders and was now put on 
three meals a day with lunches at 10 a.m. and 
3 p.m., and a liquid mixture after each meal 
and lunch and at bedtime containing in each 
dose, bismuth subearbonate, grs. 6; sodium bicar- 
bonate, grs. 16; Tr. belladonna, minim. 2; milk 


of magnesia, one drachm. Improvement was 


rapid, patient gained weight and strength and 
was discharged in seven weeks feeling well. 
Since then patient has had occasional sensations 
of discomfort in the epigastrium, but these have 


cleared up in a few days under treatment. 


by material substances, such as pollen and ani- 
mal hair, although it is believed that they are 
closely related. Four important types of reae- 
tion were observed: first, local or contact re- 
actions, confined to the area directly exposed to 
the physical agent ; second, shock reactions when 
large areas of skin were exposed in contact 
cases; third, reflex-like reactions which might 
involve the areas directly exposed and distant 
structures as well, and fourth, solitary reactions. 
Several possible explanations for the condition 
might be offered. One which seems likely is 
based on an assumption that patients with aller- 
gic tendencies might become specifically hyper- 
sensitive to some new body formed in the tissues 
solely under the influence of one physical agent. 
Another explanation worthy of consideration is 
based on an assumption that under certain ab- 
normal conditions a protein molecule might be 
broken down under the influence of a physical 
agent, with the liberation of a hystamin-like 


body, and that this causes the reaction. Testing 


with the physical agents mentioned and treat- 
ment carried out along logical lines with physical 
agents are useful in the specific diagnosis and 
specific treatment of the allergic symptoms men- 
Jour. Am. Med, Ass., March 7, 1925. 
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Hssociation Wotes 


THE CONVENTION CITY 


REGINA, which has been chosen as the meet- 

ing place of our Association for 1925, may 
appear to many of the profession living in our 
more eastern and longer settled provinces as 
but a young and ambitious stripling. Less 
than forty-five years ago this now flourishing 
and important city, the capital of the Province 
of Saskatchewan did not exist. A few strag- 
gling tents and wooden shacks on the border 
of Wascana then as Pile 0’ 
Bones Lake, were the only indications of the 
small settlement on the site of the present busy 
city of nearly 40,000 inhabitants. These early 
settlers were the vanguard of hundreds of 
sturdy pioneers who soon began to follow the 
then almost unbroken trails leading through 
the prairies of the Great West. To these 
gradually increasing groups of intrepid men 
and women facing danger and hardship on the 
wind-swept plains of Saskatchewan and Alberta 
in the early ’eighties the iron-road 
builders of the Canadian Pacifie Railway; and 
with the installation of easy and rapid transit, 
business took a leap forward, farms were multi- 
plied, wealth poured in and the brown tents 


Lake, known 


came 


and uncouth shacks began to give place to 
well built dwellings. 


Reeent as has been all western Canadian 





history, Regina has from the beginning been 
regarded as an important centre, and as the 
capital of the old North West Territories it 
features prominently in the Riel Rebellion and 
other Indian disturbances, and was early made 
the headquarters of that able and well officered 
organization, the Royal North West Mounted 
Police. Even after the sub-division of the 
North West Territory into provinees and the 
amalgamation of that body with the Dominion 
police under the name of the ‘‘ Royal Canadian 
Mounted Police,’’ Regina still remained the 
western headquarters and the training ground 
for the new recruits. 

Although the development of the city has 
been very rapid the visitor will see no sign 
of mushroom growth but will be impressed by 
the architecture and appearance of stability in 
its publie and private buildings. 

Regina is the centre of a rich and extensive 
agricultural territory, a territory which for 
fertility has few equals and is adequately 
served by twelve railway lines radiating from 
the city. It is one of the largest distributing 
centres in Canada for farm machinery and a 
visit to the wholesale section where the distri- 
buting warchouses are located will well repay 


the stranger. It is also important industrially, 


REGINA COLLEGE 
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LEGISLATIVE BUILDING, COMPLETED IN 1913 


being the most active manufacturing centre 
between Winnipeg and Calgary, and in this 
respect is making great strides every year. 
The 1918 census gives the city a total of nearly 
120 industrial and manufacturing establish- 
ments. The product of these various industries 
in, 1923 had a value of over twenty million 
dollars. 

Regina is justly proud of its public buildings, 
colleges, school, churches, and the buildings of 
the Provincial Parliament which stand in a 
park covering 160 acres. Its Parliamentary 
Library contains the oak table brought from 
Quebee around which the Fathers of Confed- 


LooKING TOWARD THE 


City FROM THE PARLIAMENT BUILDINGS; 
AND PART OF 


eration sat while framing the act in 1884. 
Although the city was planted in a compara- 
tively treeless district its parks now are of -re- 
markable beauty, with a profusion of verdure, 
and the clean orderly streets are thickly lined 
with many varieties of shade trees. 

When Regina was chosen as the meeting 
place for our Association we were but adding 
another to the list of important conventions 
which had already been held in the Saskat- 
chewan capital. On account of its central loca- 
tion and its railway connections with both 
east and west, north 
as the enthusiasm 


well 
hospitality of its 


and south, as 
and 


SHOWING ITALIAN GARDEN 


GROUNDS 
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citizens, Regina has well earned the name of 
the Convention City of the West. Sport lovers 
may be sure of finding cpportunities to indulge 
in their favorite pastime whether it be boating, 
bathing, riding, tennis, bowling, or golfing. 
There are two excellent golf links each with 
eighteen holes and both within easy distance 
of the city. Sportsmen will be surprised at 
the quantity and quality of its wild fowl, while 
in the more northern timber limits larger game 
abound. 

In the month of our meeting a trip through 
the surrounding wheat belt should prove a de- 
lightful experience, the emerald fields stretch- 
ing away beyond the limits of vision in every 
direction. The Province of Saskatchewan in 


1923 produced 250,000,000 bushels of wheat, 
more than half the total produced in all Canada. 
Its live stock industry is rapidly increasing in 
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importance and its pure bred stock has a name 
for excellence. 


A practically complete programme follows. 
It is unnecessary to emphasize its many new 
and interesting features. As a final word to 
the profession throughout Canada east and 
west the Regina executive states that the whole 
city has put forth its best effort to ensure a 
successful meeting and are looking forward 
confidently to a yery full attendance. 

Regina is a city well worth a visit at any 
time, but in June next, it will have a double 
attraction for medical men when it entertains 
the Canadian Medical Association, and there 
ean be no doubt that Saskatchewan’s capital 
will entertain royally, and will delight in ex- 
tending a whole-hearted welcome to all econ- 
vention visitors. 


BUILDING, WITH VICTORIA PARK IN FOREGROUND 
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CANADIAN MEDICAL CONVENTION, REGINA, SASK. 
JUNE 22 - 23-24-25 -26, 1925 


Programme 


Monday, June 22nd. 


9 a.m. to 12.30 noon. 


Meeting of Canadian Medical Association Council. 


12.30 noon: Luncheon with President Elect. 


1.30 p.m. to 5 p.m. 
Canadian Medical Association Council. 


6.30 p.m. 
Members of Council guests of the Regina and District 


Medical Association. 
Tuesday, June 23rd. 
9 a.m. to 12.30 noon. 


Meeting of Canadian Medical Association Council. 


12.30 noon. 


Luncheon—combined—Consisting of Members of the 
Canadian and the Saskatchewan Medical Asso- 
ciations and Ladies, together with the members of 
the Women’s and Men’s Canadian Clubs. 


2 p.m. to 5. p.m. 


Business Meeting of the Saskatchewan Medical Asso- 
ciation. 


6.30 p.m. 
Saskatchewan Round Table Dinner followed by an 
: Impromptu Conference. 
Wednesday, June 24th. 
10 a.m. to 11. a.m. 


Official Opening. 

Address: Dr. J. F. Kidd. 

Installation of new President. Dr. D. Low. 

Address of welcome by Premier Dunning and Mayor 
Mason. 


SCIENTIFIC PROGRAMME 
11 a.m. to 11.45 a.m. 


Dr. L. J. Austin, Kingston. 
ment of Gallstones. 
Dr. Oertel leading in discussion. 


Pathology and Treat- 


11.45 a.m. to 12.30 noon. 


Dr. Perry Goldsmith, Toronto. Inflammation of the 
Middle Ear and Complications that may arise. 


Luncheon with Rotary Club. 
Dr. T. C. Routley. 


12.30 noon: 
Speaker: 
2.15 p.m. to 3. p.m. 


Mr. Carson, London, England. Surgical Treatment 
of Gastric and Duodenal Ulcer. 
Sir Henry Gray, leader of discussion. 


3 p.m. to 3.45 p.m. 


Dr. D. MacKenzie, Montreal. 
in Renal Infection. 


Mechanical Factors 


3.45 p.m. to 4.30 p.m. 


Dr. A. T. Bazin, Montreal. 
vey of Treatment. 


Lung Abscess—a Sur- 


3 p.m. to 6 p.m. 
Gymkhana by the Royal Mounted Police at the 
Mounted Police Barracks. 


7 p.m: Annual Dinner. 


Thursday, June 25th. 


8.30 a.m. to 9.15 a.m. 
Dr. Roscoe Graham, Toronto. Differential Diagnosis 
and Management of Upper Abdominal Disease. 
9.15 a.m. to 10. a.m. 


Dr. C. H. Hunter, Winnipeg. 


Psychotherapy and the 
General Practitioner. 


10 a.m. to 10.45 a.m. 
Dr. Alexander Primrose, Toronto. 


10.45 a.m. to 11.30 a.m. 
Dr. A. J. Picini, Chicago. 

11.30 a.m. to 12.15 noon. 
Dr. J.S. Pritchard, Battle Creek. Etiology of Cough. 


12.30 noon: 
Speaker: 


Gastric Surgery. 


Nature of Physiotherapy. 


Luncheon with Kiwanis Club. 
Dr. L. J. Austin. 


2 p.m. to 2.45 p.m. 


Dr. J. C. Fitzgerald, Toronto. 
Public Health. 


Recent Advances in 


2.45 p.m. to 3.15 p.m. 


Dr. John Amyot, Ottawa. 
sion to the Public. 


Relation of the Profes- 


3.15 p.m. to 4. p.m. 

Dr. D. A. Stewart, Ninette; Dr. J. S. Pritchard, Nin- 
ette. Enteritis as a Complication in Pulmonary 
Tuberculosis. 

4.30 p.m. to 6. p.m. 
Garden Party, Government House. 


6 p.m. Separate Alumni Dinner. 


8.15 p.m. Public Meeting. 
Chairman, Dr. D. Low, Regina. 
Speakers: Dr John Amyot. 
Hon. Dr. J. M. Uhrich. 
12.15 to 12.30 p.m. 


Annual Meeting Canadian Medical Protective 
Association. 


Meetings of the Western Branch British Medical 
Association and Canadian Radiological Society 
have also been arranged. 


Friday, June 26th. 


8.30 a.m. to 9.15 a.m. 
Mr. Carson, London, England. Cancer of the Colon. 


9.15 a.m. to 10. a.m. 


Dr. G. E. Richards, Toronto. Radium and X-Ray 
in the Management of Breast Carcinoma. 


10 a.m. to 10.45 a.m. 


Dr. W. T. Connell, Kingston. 
sis of Cardiac Disease. 


Points in the Progno- 
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10.45 < m. to 11.30 a.m. 
dr. F. L. McKinnon, Winnipeg. 
Treatment of Osteomyelitis. 
11.30 a.m. to 12.15 noon. 
Dr. W. A. Lincoln, Calgary. 


12.30 noon. Luncheon with Gyro Club. 
Speaker: Dr. J. S. Pritchard, Battle Creek. 


“Bipp” in the 


Pyelitis. 


2 p.m. to 3. p.m. 


Dr. Alan Brown, Toronto. Children’s Clinic. 


3.15 p.m. to 4. p.m. 


Dr. Ellice McDonald, Philadelphia. 
ism of Disease. 


The Mechan- 


4 p.m. to 4.45 p.m. 
Dr. H. S. Sharpe, Brandon. 


4.45 p.m. to 5.15 p.m. 
Dr. Helen McMurchy, Ottawa. 


Backache. 


Maternal Mortality 


LADIES’ PROGRAMME 
Tuesday. 


12.30 noon. Combined Canadian Club Luncheon. 


Reception at the home cf Mrs. S. E. Moore, 3078 
Angus Street. 


Wednesday. 
Reception at the home of Mrs. David Low, 1929 Scarth 
Street. 


3. p.m. to 6. p.m. Gymkhana by the Royal 
Mounted Police at the Mounted Police Barracks. 
Afternoon Tea at Mrs. T. A. Morrison’s, Bar- 
racks Square. 

High Tea and Bridge at the Parliament Buildings. 


Thursday. 


Noon. Luncheon with Women’s Canadian Club. 


Garden Party at the Government House. 
Public Meeting. 


Friday. 


Drive around city, following which the Ladies’ Com- 
mittee will give a tea at theghome of Mrs. Hugh 
MacLean, 2930 Albert Street. 


Morphine Before and After Operations.— A 
questionnaire sent out by M. A. Slocum, Pitts- 
burgh, on the use of morphine before and after 
operations leads to the following conclusions: The 
surgical profession is distinctly not in accord re- 
garding the use of morphine before and after 
operations. The reasons given, by surgeons in 
general, for not using morphine differ widely. It 
is a curious fact that one group of prominent men 
condemns morphine as definitely producing un- 
favourable symptoms, while another group advo- 
cates its use because it prevents these very symp- 
toms. This questionnaire clearly establishes the 
fact that a majority of surgeons are in favour of 
morphine preoperatively and postoperatively in 
practically all cases. At the present time, there 
is less fear of using morphine in surgery than 
there was twenty years Whether 


ago. this 
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HOTEL RATES 
King’s Hotel (American plan) 


Single Room, $4.00—Single Bed. 

Double Room, $4.50—1 Person. 

Double Room, $8.00—2 Persons. 

Double Room and Bath, $5.50—1 Person. 

Double Room and Bath, $10.00—2 Persons. 

Double Room, 2 beds, $4.50—2 Persons. 

Double Room, 2 beds, $4.00 each—3 or 4 Persons. 

Double Room and Bath, 2 beds, $5.00 each—2 Per- 
sons. 

Double Room and Bath, 2 beds, $4.50 each—+ Per- 
sons. 


Kitchener Hotel (American plan) 


Single Room, without Bath—$4.50 
Double Room, without Bath—$8.00. 
Single Room, with Bath—$5.50. 
Double Room, with Bath—$9.00. 


Number of Rooms, 75. 
Wascana Hotel (European plan) 


Fourteen on First Floor with Bath—$2.50 Single— 
$4.00 Double. 

Nine on Second Floor, 2 Public Baths—$2.00 Single— 
$3.00 Double. 

Five on Second Floor (2 beds in each room)—$2.00 
Single—$3.00 Double. 

Six on Third Floor—$1.50 Single—$2.50 Double. 

Eight on Third Floor—(2 beds in each room)—$1.50 
Single—$2.50 Double. 

Capacity, 110. 


Champs Hotel (European plan) 


Running Water in all Rooms, two baths on each floor. 
Single Rooms—$2.00 per Day. 
Double Rooms—$3.00 per Day. 


80 Rooms. 


Several other good hotels. 
to be addressed to:— 
DR. M. R. BOW, 
Local Secretary, 
c/o General Hospital, Regina, Sask 


Requests for reservations 


should be a danger signal or whether it has come 
about because of advances in knowledge remains 
to be proved. An attempt should be made to 
set some sort of standard by which we can be 
guided in our use of morphine. While it is ad- 
mitted that it is difficult to standardize the use 
of drugs in general, it is felt that morphine is 
of sufficient importance, and in general enough 
use in surgery, to merit at least a trial toward 
standardization. There seems to exist a vast 
field for research, animal and otherwise, in the 
therapeutics of morphine. It is true that there is 
a great deal known about the pharmacology of 
morphine. However, there is little mention in the 
literature of work done on animals regarding the 
effects of morphine on the kidneys, circulation, 
gastro-intestinal tract and respirations.—Jour. 
Am. Med. Ass., April 25, 1925. 










THE LIFE CYCLE OF PEPTIC ULCERS* 


L. C. Monteomery, M.D. 
Montreal 


In the April number of the Archives of Inter- 
nal Medicine, Drs. Burril B. Crohn, Samuel 
Wieskopf and Paul Aschner present an interest- 
ing study on the life cycle of the peptic ulcer 
both gastrie and duodenal. 

The authors begin their article by reminding 
us that in spite of years of intensive clinical 
study of the etiology, pathology, course and 
effects of treatment of chronic peptic ulcer, many 
points are still open for discussion. The recent 
contributions of roentgenologists have tended 
to show that under favourable circumstances 
many uleers tend to disappear and presumably 
to heal. The disappearance of the roentgeno- 
graphic niche is the eriterion on which such a 
judgment is founded. 

In addition, the operation of subtotal gastrec- 
tomy for the radical removal of ulcer, has as 
the writers state, delivered into our hands fresh 
specimens of various types at various stages in 
the life cycle of the peptic ulcer. ; 

The authors undertook their studies with a 
view to re-examining the subject of the life his- 
tory of uleer, particularly from the standpoint 
of the healing of such a process after conser- 
vative medical or after surgical treatment. They 
were particularly interested in the problem of 
what happens to a peptic ulceration in the stage 
of an intermission of symptoms. Do ulcers ever 
heal spontaneously? Does an ulcer heal tem- 
porarily and partially when the patient enters 
a period of freedom from symptoms and the 
niche disappears? How often is such a healing 
process a durable and lasting one, and what are 
the pathological stages in such a restitution to 
integrity? What are the incident 
to the recurrence of ulcer? And finally, to what 
extent do the usual surgical procedures vouch- 
safe a lasting prevention of the original or of 
new ulcers? 


conditions 


*Read at a meeting of the McGill Medical Reporting 
Society, May, 1925. 





RETROSPECT 


Retrospect 





the literature, these 
authors consider that one fact stands unchal- 
lenged, and that is, that ulcers ean and do heal. 
Stewart, at the Leeds General Infirmary, for 
the years 1910-1921 states that the ‘‘healing 
of a gastric and duodenal ulcer is a common 
event.’’ His statistics show that in the post 
mortem room, scarring in the stomach is en- 
countered almost as frequently as ulceration, 
while duodenal sears occur with about half the 
frequency of duodenal ulcers. Hart in Ger- 
many found in general necropsy material that 
from 8 to 13 per cent of adult bodies carry 
either open of healed 
ulcers, the sears and the uleers occurring with 
about equal frequeney. Aschoff 


From aé_ereview ot 


ulcerations or sears 
also. corro- 
borates these findings. 

The authors had for their study approxi- 
mately seventy specimens, each specimen con- 
sisting of the distal one-third or one-half .of 
the stomach and adjoining first portion of the 
duodenum, including the uleer itself. 

The first point taken up was the pathology 
of a gastric ulcer compared with its clinical 
history. From a study of two groups of speci- 
mens they were led to believe that ulcers may 
form rapidly, probably within two or three 
weeks, and, having by that time achieved a 
given size, no longer extend their cireumfer- 
ence. They react only by an increase in pro- 
tective connective tissue in the periphery and 
in the depths. This also would agree with the 
idea that perforation as well as hemorrhage 
usually are observed in cases with a history 
of only a few days or weeks, namely, in the 
stage of rapid penetration. A far smaller per- 
centage of chronic indurated ulcers of long 
standing gives rise to sudden perforation with 
peritonitis. 

The largest ulcer seen was 1.5 by 3.5 em. in 
area, which occurred in a man whose history 
was that of one year of continuous, severe, gas- 
trie complaints without intermission. They 
considered it important to note that ulcers with 
continuous symptoms are larger, deeper, and 
more dangerous that those in which attacks 
alternate with free intervals. It is possible 
that in the intermission period a sufficient re- 
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parative process often takes place to prevent an 
extension cf the pathological ulceration. 

There was also a group in which the history 
was one of years, but in which long periods 
of freedom from pain were followed by shorter 
spaces of periodic activity of the ulcer. These 
uleers were small, usually 0.5 em. by 0.5 em. 
in area, superficial, and apparently had a firm 
connective tissue bed. These were ulcers show. 
ing a tendency to slow cicatrization. 

The final group of specimens showed an hour- 
glass deformity of the stomach. These speci- 
mens had a history of from one to twenty 
years. The sequence of events in these cases 
is as follows: an open indurated ulcer perfor- 
ates the viscus, and the base of the ulcer is 
formed by a neighbouring organ, usually the 
liver. The ulcer is now unable to contract and 
heal because its base is fixed and unyielding. 
The productive reaction on the part of the ulcer 
results only in a thick callous ulcer with con- 
nective tissue strands infiltrating the serosa 
and encircling the viseus giving rise to bilocu- 
lar deformity. In every case there is evidence 
of distinct and continued tendency to heal re- 
sulting only in more deformity and a failure 
to fill the crater with granulations. 

The second point taken up was the pathology 
of duodenal ulcers compared with their clinical 
course. They consider that duodenal ulcers have 
more of a tendency to be cast in one mould. 
Most of those seen in specimens removed at 
operation were smaller than the average gastric 
uleer, about 0.5 by 1 em. in area, rather shal- 
low, with the muscularis as a base, and showing 
little tendency to productive cicatricial repair. 
In one ease with the shortest history, four 
months, a fully developed uleer was noted. 

In the cases in which the intervals in the his- 
tory had been longer than the periods of pain, 
a heaping up of inflammatory scar tissue could 
be distinctly seen. The largest ulcers were 
those in which the recent course, or the course 
from the onset, had been the most severe and 
the most continuous. 
formation 


Secondary diverticulum 
common. The authors 
considered it to be a pulsion diverticulum, 
which occurred between the site of the ulcer 
and the pyloric sphineter. 


was very 


It was present in 
every fourth or fifth specimen removed at opera- 
tion. In nearly all instances, although there was 
a distinct, persistent loss of the continuity of the 
surface mucosa, there was also undoubted evi- 
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dence of connective tissue repair taking place, 
with contracture of the walls of the ulcer, both 
in depth and in circumference. 

A group of seven cases of duodenal ulcer 
were studied, which at the time of operation 
showed that the ulcer had healed, patho- 
logically speaking, or almost healed. The oper- 
ative indications had been clear cut. Most of 
these were cases in which a severe hemorrhage 
had oceurred a few weeks previously. A modi- 
fied Sippy diet was administered during the 
weeks following the hemorrhage. When the 
specimens were removed at operation, the re- 
mains of the ulcer could usually be identified 
only as a small sear or a puckered area with 
regenerated mucous membrane. The authors 
remind us that following a hemorrhage, gas- 
tric symptoms usually cease for a longer or 
shorter period. The duration of the clinical 
symptoms did not seem to be of great signifi- 
cance, for some of the cases were of five years 
or more in duration. The attacks, however, 
alternated with long periods of relief from 
symptoms. The tendency of gastric ulcers to 
heal after hemorrhage is in the author’s opin- 
ion, much less marked. Specimens of gastric 
ulcer removed after hemorrhage still showed 
evidence of erosion of the bleeding vessel in 
the base of the ulcer; little in the nature of 
reparative reaction was visible. 

They attempt to explain the contradictory 
faets of duodenal ulcers showing a definite ten- 
deney to heal, and yet having given rise to 
a’ severe hemorrhage, by the hypothesis, that 
uleers heal readily in the intermission period, 
only to break down during the next attack 
in fresh ulceration. It is in this phenomenon, 
they consider, lies the explanation of what 
occurs in the intermission stage of the clinical 
history of ulcer, a tendency to heal followed by 
a reopening of the same or possibly of an 
entirely new ulcer forming during the next 
attack; another phase of healing and another 
recurrence of the ulceration. In some eases, 
final healing must take place else one could 
not explain the post mortem discovery of gas- 
trie and duodenal sears. This phase of healing 
and re-ulceration is seen in the healing of an 
ulcer after gastroenterostomy, and in the not 
at all infrequent recurrence of the same ulcer 
or of a new one months or years after the 
apparent surgical cure. 


Observations on reparative processes in peptic 
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ulcer.—The authors assume that the character- 
istic features of an ulcer are the result of two 
opposing influences. (1) The causative, de- 
structive factors which continue to operate, 
and (2) the protective reaction of the organism, 
the reparative factors. It would appear from 
this that the histological appearance of anv 
uleer at the time of its removal would depend 
on which of these two influences was in 
the ascendant. Specimens of approximately 
seventy-three partial gastrectomies were exam- 
ined to determine first the histological features 
of reparative processes and second, the fre- 
quency of their predominance. In thirty-four 
specimens of gastric ulcer there was no speci- 
men in which healing was predominant. In 
thirty-nine specimens of duodenal ulcer, how- 
ever, eight showed convincing microscopic 
evidence of predominating reparative processes. 
The active ulcers showed essentially the same 
lesions as the gastric specimens. 


Roentgenographic evidence of course of peptic 
ulcer judged by disappearance of niche.— 
Twenty cases were under continual observation 
for from two to three years. The authors con- 
sider that in general it may be said that the 
disappearance of a visible roentgenographic 
niche, as a sign of penetrating ulcer, runs 
parallel with the clinical improvement in the 
course of the ease, just as reappearance of the 
Roentgen-ray evidence of the penetration occurs 
simultaneously with the recurrence of active 
symptoms. They are not prepared to say 
whether the disappearing penetration means a 
fully healed ulcer, a sear, or merely a filling 
of its crater with granulation tissue as a tem- 
porary stage towards the healing process. 


In the cases studied the niche disappeared 


completely in ten cases and partially in two 
additonal cases. In eight of the twenty cases, 
neither the niche nor the clinical symptoms 


were beneficially affected by the course of 


Extent of Drug Addiction —It will be of 
interest in this connection that, according to the 
study made by Kolb and Du Mez (published in 
the May 23, 1924, issue of the United States 
Public Health Reports), the number of addicts 
in the United States has decreased steadily 
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treatment. (The treatment being rest in bed, 
alkalis and a modified Sippy diet). 

The shorter the duration of symptoms at the 
time medical treatment was begun the better 
seemed to be the result. On the other hand, 
the impression was gained that cases with long 
standing histories gave less favourable results. 
Those with long intermissions between attacks 
seemed to heal most readily. 

The behaviour of peptic ulcer in the stomach 
which has been operated uwpon.—The writers 
agree that peptic ulcers do heal after simple 
gastro-enterostomy, but remind us that the 
percentage which do so is still a much mooted 
question. Various reports range from 30 to 
90 per cent. Years after operation the ulcer 
may recur, or we may have a gastro-jejunal 
uleer formed. In a group of three of the 
authors’ cases, gastro-enterostomy had _ been 
performed for gastric or duodenal uleer. Fol- 
lowing this expedient, renewed symptoms re- 
quired laparotomy. At this second operation, 
the original ulcer (lesser curvature of stomach 
or duodenum) was seen to be entirely healed, 
but a gastro-jejunal uleer had formed. As the 
original uleer had healed, the gastro-enteros- 
tomy was undone, and the original condition 
restored. Some time subsequently, a renewal 
of severe symptoms led to a third laparotomy 
at which time it was noted in all three cases 
that the primary ulcer had recurred, and in 
the identical! site. 

These examples would seem to show that 
even though an uleer is apparently well healed 
aiter a gastro-enterostomy, a return to normal 
condition again brings into play the factors 
that had created and will again create the 
original ulcer. 

Subtotal gastrectomy, the authors state, re- 
moves the ulcer-bearing area of the mucosa of 
the stomach and the first portion of the duo- 
denum, and leaves an anacidity permanently 
established in the remainder of the organ. 


since 1900 and that.the maximum number in 
the country at the present time is estimated at 
150,000. This is a figure far below the alarmist 
statements which are frequently cireculated.— 
New York Academy of Medicine: Public Health 
Committee Report, 1924. 
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Bditortal 


ON THE INDUSTRIAL WORKER 


* a recent brochure written by Louis I. 

Dublin, statistician of the Metropoli- 
tan Life Insurance Company, the health 
of industrial workers is discussed. The 
statements made in this pamphlet are 
sufficiently important to demand the con- 
sideration of the medical profession gen- 
erally. Dublin affirms in the first place 
that the longevity of industrial workers is 
distinctly less than that of those who are 
engaged in other forms of employment. 
So far as can be estimated from statistics 
collected regarding the 5,000,000 men 
insured in this Company, the expecta- 
tion of life at the age of twenty years for 
healthy men engaged in industrial pur- 
suits, is forty-two years; that is, on an 
average such men will attain the age of 
sixty-two years. On the other hand, men 
of similar age and condition not engaged 
in industrial work may expect to live 
fifty years. There is, therefore, a differ- 
ence of about eight years in the average 
expectation of life between those who are 
engaged in industrial works and those 
who are not so engaged. This handicap 
of eight years n the expectation of life is 
in the nature of a tax which the millions 
of workmen engaged in industry through- 
out the country pay under present condi- 
tions. 

Possibly more important, but less easily 
measured, is the tax of illness and dis- 
ability laid upon men who are engaged in 
industry. A study made a few years ago 
by officers of the Metropolitan on the 
amount of sickness prevailing among the 
policy holders found the average loss 
of working time for industrial workers 
to be eight days per annum. Dr. Dublin 
states that his impression is that the 
actual loss is a good deal heavier than 
that,, since much illness goes unrecorded. 
With our present knowledge it is impossi- 
ble to state how this amount of eight days 
per annum compares with the rate of ill- 
ness prevailing in the general population, 


or with those who make their living other- 
wise than by industrial work. 

This limitation of the life of industrial 
workers is of importance to the State as well 
as to the worker himself. It will, there- 
fore, be interesting to discuss the several 
causes which may account for this reduc- 
tion in the expectation of life among the 
many millions engaged in industry. Some 
of these causes are quite obvious, others 
much less so. The extra hazard from 
accident is important. At the present 
time over 2,000 workmen are killed each 
year in occupation accidents in New 
York State. Dublin estimates that these 
accidents decrease the life span of all 
workers about one year on the average. 

Tuberculosis is even more important 
than accidents. Dublin states that for 


‘years he has held the opinion that indus- 


trial employment is probably the most 
important single factor in the tuberculosis 
death rate. The problem of controlling 
tuberculosis is to-day largely concentrat- 
ed among the industrial classes. Age 
period for age period, the death rates are 
from two to three times as high in the 
class of industrials as in those who are not 
industrial. Heredity and other innate 
differences may play some part, but in his 
opinion they account only in a very minor 
degree for the disparity in the mortality 
of the two classes. The death rate from 
pneumonia is twice as high among indus- 
trials as among non-industrial workers 
and it may, therefore, be considered as an 
added occupational hazard. Possibly the 
loss in life expectation resulting from this 
cause is as great as that from industrial 
accidents. Further research, however, 
is necessary before we can speak defin tely 
on the relation between industry and the 
development of pneumonia. 

The degenerative diseases such as cere- 
bral hemorrhage, Bright’s disease, and 
organic heart disease, show strikingly the 
effects of industrial exposure. In addi- 














tion to these factors in industrial work 
which favour illness and shorten life there 
are the special hazards attending certain 
industrial processes which Dr. Henderson 
referred to in his paper in a recent issue. 
Because of this increased liability to sick- 
ness, accident, and death Governments in 
all enlightened communities have estab- 
lished State Departments of Labour under 
which a controlling oversight is main- 
tained over the hygienic conditions exist- 
ing in industrial plants and workshops. 
Notwithstanding this governmental over- 
sight the first and most important influ- 
ence in the removal of this handicap on 
labour must come from the medical pro- 
fession. Unfortunately at the present, 
industrial disease and hazards as such, 
are not sufficiently recognized by the pro- 
fession as a whole, and Dr. Dublin insists 
on the necessity for the details of indus- 
trial hygiene being given a more impor- 
tant place in the curriculum of the vari- 
ous medical schools than it holds at 
present. 

Next to the education of the medical 
profession is the education of the workers 
themselves. Much can be accomplished 
through organizations such as Dr. Can- 
non has described in our present issue. 
Information regarding the hazards of indi- 


HROUGHOUT American and cer- 
tainly throughout the English coal 
mines there is very great discontent 
among all those who do the mining, and 
any industrial psychologist who offers 
constructive suggestions as to how to 
make the conditions of their work less un- 
congenial places not only the local com- 
munity but national industries which de- 
pend upon the mining industry deeply in 
his debt. Anarticle appears in the English 
Review to which the “‘ Lancet’’, March 28, 
1925, calls attention, in which Mr. James 
A. Bowie seeks to account for the bellicose 
mental condition which appears to have 
developed in recent years among workers 
in the industry. He points out that from 
1904 to 1913 the percentage of the total 
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vidual industries should be distributed as 
widely as possible throughout these indus- 
tries. The State Department of Labour 
can well afford to supply all groups of 
workers with qualified speakers and with 
pamphlets giving general instructions and 
information on the specific hazards of 
each industry. 

The employer likewise has a most im- 
portant part to play in this new field of 
industrial hygiene. He is vitally con- 
cerned in the problem because it is to his 
interest to have his employees keep well. 
His profits depend on continuity of em- 
ployment, and in the smooth running of 
his plant, and he shou'd therefore be will- 
ing to cooperate with State officers, and 
open his factory for inspection when such 
investigations are made by competent 
persons. The value of industrial hygiene 
should be recognized by both employer 
and employed. This recognition as: has 
been proved in several of the industrial 
establishments in Canada will result in 
better industrial relations between the 
management and the men employed; in 
decreased periods of illness; in better work 
turned out; in diminished labour turn- 
over; and in countless other ways. In all 
of these the medical officer must play a 
most important part. 


workers in the coal industry who were in- 
volved in disputes entailing loss of work 
was 21.4. Next to these came the tex- 
tile industry with only 6.4 per cent, 
while the mean average of all other trade 
groups was only 4.4. Since the armis- 
tice matters have been worse, and in 
1922 and in 1923 the local disputes lost 
to the country and to the miners over 
1,250,000 working days. Yet during 
these two years there was less unemploy- 
ment in this industry than in any other. 

Although coal mining must for a vari- 
ety of reasons such as lack of sunlight, 
risk of accident, be regarded as an un- 
pleasant occupation, it is not, compara- 
tively speaking, an unhealthy one. The 
mortality rate has been falling steadily; 
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while in gold mining countries silicosis 
takes a heavy toll, in coal mining it 1s 
different. Although the alleged preval- 
ence of this illness has been under con- 
sideration by a committee of the House 
of Commons, it is stated that the evi- 
dence so far presented to the committee 
is insufficient to justify any recommenda- 
tion to compensation. 

The fear of silicosis therefore can 
scarcely be regarded as a factor conducive 
to discontent, and judging from statistics 
supplied to the House of Commons in 
last February, mining disasters have been 
fewer in number and have claimed fewer 
victims. 

According to Professor Collis mortality 
records vary widely in different coal 
fields. During a period of about thirty 
years, the mortality rates for Lancashire 
and South Wales have been nearly double 
those for Nottingham and Derbyshire. 
Collis points out that on recent occasions 
when ballots of the miners have been 
taken, the greatest amount of discontent 
has been revealed in these two districts— 
Lancashire and South Wales. 
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With these statements before us Mr. 
Bowie suggests that a mental ‘dungeon 
complex’ comparable to the prison com- 
plex of factory hands is present in the 
sub-conscious minds of those who toil in 
darkness amid dirt and dust. He gains 
support for this argument from the ex- 
istence among coal miners of the disease 
nystagmus, which is peculiar to them. 
This disease prevails chiefly in poorly 
illuminated pits and is recognized by the 
profession as due to a definite neuras- 
thenic condition. As coal mines are 
steadily being deepened danger from 
mine gases increases; the use of safety 
lamps which give less illumination than 
naked lights has therefore been greatly 
on the increase. Mr. Bowie thinks that 
the solution of the problems existent in 
the miner’s psychology may possibly be 


found closely associated with the cause of 
miner’s nystagmus, and that the pro- 
vision of better illumination in our coal 
mines would seem to be a simpler ex- 
pedient than many of the _ proposal- 


which are put forward today. 


THE INFLUENCE OF CEREAL FOODS AS A FACTOR IN RICKETS 


HE Medical Research Council of 
Great Britain has just issued a re- 

port by Professor Edward Mellanby, 
on the effect of cereals and their interac- 
tion with other articles of diet and envi- 
ronment in producing rickets. He ob- 
serves in his introduction that probably 
in no physiological activity so far studied 
do action and reaction of dietetic ele- 
ments stand out more prominently than 
in the growth and hardening of bone. 
The various common cereals—oatmeal, 
whole wheat flour, white flour, barley, 
etc.—have different effects on the grow- 
ing animal; differences which cannot as 
yet be explained on the basis of their 
known constituents. Experiments indi- 
cate that some cereals and cereal pro- 
ducts have a strongly adverse influence 
on bone calcification, and this influence 
may be varied not only by the amount 
and type of the cereal eaten, but by the 


general make-up of the diet. The cereal 
action can be completely antagonized by 
the anti-rachitic vitamine present in cod 
liver oil; also to some extent by exposing 
either the animal or the cereal food to 
ultra-violet radiation. Recent investi- 
gations have been carried out in the 
laboratory in order to find the substances 
in cereals which interfere with the calci- 
fication of bone and the proper function- 
ing of other tissues. The task has proved 
more difficult than at first thought for its 
solution does not appear to depend upon 
any well recognized dietetic factor or 
factors. Although the research is still’ 
incomplete Professor Mellanby reports 
the progress made up to the present for 
three reasons. One is the practical im- 
portance in dietetics of the facts so far 
observed. The second is because they 
put into better perspective the signifi- 
cance of the phosphorus and calcium ele- 
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ments of the diet in the etiology of rick- 
ets. The third is the emphasis they give 
to the great importance of balance in 
dietary constituents, on account of ‘‘the 
constant battle going on among dietetic 
elements as regards the calcification of 
bone, some substances stimulating and 
others preventing the process.” 

With a diet deficient in anti-rachitic 
vitamines increasing the amount of ce- 
real, brings about worse formed bones, if 
the other factors of diet and environ- 
ment remain constant. Of the different 
cereals examined, oatmeal contrary to 
what might be supposed, has by far the 
worst influence on bone formation. Next 
come maize, barley, rice and wheaten 
flour, the last having the least harmful 
effect. Of the food stuffs containing the 
anti-rachitic vitamine which antagonizes 
cereal action, cod liver oil is by far the 
most effective. Whole milk in fairly 
large amount and egg yolk are also pe- 
tent antagonists, but butter unless ac- 
companied by a fairly high calcium in- 
take is of comparatively small value. 
Even when the diet is very deficient in 


anti-rachitic vitamine the development 
of rickets may be hindered to some extent 
by increasing the calcium content by the 
addition of the carbonate. In conclu- 
sion Professor Mellanby touches briefly 
on two practical points. One is the 
question why, if oatmeal is so detrimen- 
tal to bone formation, fine races of men 
have been reared on diets in which this 
cereal forms a large part? The other is, 
what is the bearing of these experiments 
upon the use of whole meal versus white 
bread? In answer to the first question 
Mellanby suggests that the diet of the 
oatmeal-eating people has also included a 
large amount of foods rich in the anti-rachi- 
tic vitamine, such as milk, eggs, and fat 
fish. In tropical countries where cereals 
form a large part of the diet, sunlight has 
an important influence in antagonizing 
the cereal effect. As regards the contro- 
versy about the advantages possessed by 
whole wheat bread, Mellanby is of the 
opinion that the question has little im- 
portance in the problems relating to the 
production of rickets. 


INFLUENCES AFFECTING LACTATION 


OR many years dairymen who were 
suppliers of milk to the large cities 
were concerned chiefly with the amount 
of milk furnished by the several breeds 
of cows and the amount of fat which the 
milk of each contained. Very recently, 
however, the profession has become aware 
that there are other things to be con- 
sidered in connection with milk destined 
for the feeding of young infants besides 
its chemical composition, and even its 
purity. In an article which appeared in 
the Journal of Bio-Chemistry, 1924, vol. 
xviii, p. 716, Dr. Ethel M. Luce makes 
the statement that milk from the same 
cow, while apparently retaining the same 
elementary composition may vary greatly 
in its growth-promoting and anti-rachitic 
value. A cow’s diet must contain a 
proper amount of green fodder rich in 
vitamines, if it is to maintain its growth- 
stimulating value. It must also have 


sunlight if its anti-rachitic value is to be 
maintained. The milk yield of cows 
deprived of vitamines in their diet very 
soon becomes unsatisfactory for an in- 
fant’s food especially if such cows are 
kept in poorly lit stalls. The most 
desirable milk for the purpose of infant 
feeding is obtained from cows kept on 
pasture in which the grass is fresh and 
green. Experiments would show that 
the ill effects from improper diet and lack 
of sunlight may to some extent be coun- 
teracted by the administration of cod 
liver oil. This variation in these im- 
portant properties of cows’ milk may be 
a contributory cause of the seasonal 
incidence of rickets. 

It is impossible to study these modern 
investigations on lactation in the do- 
mestic animals without feeling con- 
vineed of the importance of a properly 
arranged diet in the case of lactating 
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mothers. It is essential that their diet 
should contain a full amount of vita- 
mines; the mother also should have the 
benefit of all the sunlight possible especi- 
ally during the winter months. The 
occasional appearance of rickets in breast 
fed infants would appear to bear witness 
to the importance of these precautions. 
In the case of older children it should be 
remembered that it has been shown that 


although summer butter may have a 
vitamine potency, this potency is slight 
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and seldom exceeds one hundredth of 
the potency of first quality cod liver oil. 

Holmes has also pointed out that even 
though an infant may be specially fortun- 
ate as regards its vitamine body reserve 
at birth, this reserve cannot compensate 
for a vitamine deficiency in its diet for 
more than a short period of its growth; 
as milk forms the large portion and often 
the whole of the infant’s diet the vita- 
mine content of the milk is of extreme 
importance, and this holds true not only 
of cows’ milk but of breast milk. 


INCREASE OF THE ANTI-RACHITIC POWER BY IRRADIATION 
OF MILK AND OTHER FOODS 


HE value of the ultra-violet light as 

a specific therapeutic agent has dur- 

ing the last few years been definitely 
placed upon a firm basis, and heliotherapy 
or actino-therapy promises to assume an 
important position in the physician’s ar- 
mamentarium. Only during the past few 
years has the efficacy of cod liver oil in the 
treatment of rickets been evidenced by 
demonstrations of its activity afforded by 
the x-ray. Still more recently, has it 
been shown that light and cod liver oil 
have a similar action in promoting growth 
and stimulating calcification in rickets. 
The two processes of growth and bone 
alcification in young animals are appar- 
ently intimately connected, and Pro- 
fessor Mellanby has emphasized the fact 
that an adequate supply of fat soluble 
vitamine in the blood is essential if an- 
imals are to grow normally and to have 
their bones normally calcified. During 
the past few weeks two important papers 
have been published, one on the irradi- 
ation of milk and the healing of rickets, 
(British Medical Journal, March 28, 1925) 
by Dr. Cowell of the Royal Infirmary in 
Sheffield, and the other on Irradiated 
Foods by Drs. Steinbock and Daniels, 
which appears in the Journal of the Amer- 
ican Medical Association, April 11, 1925. 
From them we quote in the preparation 
of this article. In 1922 Hume and Gold- 
blatt and Soames of the Lister Institute 


made the interesting observation that 
the growth of rats, when placed onaration 
deficient in vitamine A, would continue 
if they were exposed to the radiations of 
the quartz mercury vapor lamp. Later 
on, these investigators showed:that livers 
taken from rats exposed to such radiations, 
when fed to other rats were able to stimu- 
late growth, while livers taken from non-ir- 
radiated rats were inactive. Drs. Stein- 
bock and Daniels about this time were 
experimenting on a colony of rats in an 
endeavour to test the comparative a- 
mount of vitamine A and the anti- 
rachitic factor which existed in butter fat 
and cod liver oil. In their experiments 
groups of their animals were exposed to 
ultra-violet irradiations, while other 
groups were not; but in order that the 
environment of both groups should be 
the same, both irradiated and non-irradi- 
ated animals were kept in the same cage. 
It was a surprise to the investigators to 
find that both irradiated and non-irradi- 
ated animals all grew alike. In one cas? 
however in which the irradiated animals 
were only put into a cage with non- 
irradiated rats five weeks after the ex- 
periment had been started, it was found 
that the non-irradiated animals which had 
been showing lack of growth started at 
once to grow after the introduction of 
the irradiated animals. Drs. Steinbock 
and Daniels considered that as the Enz- 








lish investigators had obtained a stimu- 
lation of growth in their animals from 
feeding livers from irradiated rats, these 
livers after irradiation must contain the 


anti-rachitic factor. As the livers of 
non-irradiated rats had proved quite in- 
active, they supposed that the ultra-violet 
light either synthesized the anti-rachitic 
factor or brought about its translocation 
from other organs, fresh experiments 
were therefore undertaken. Two groups 
of rats were fed, one with a ration con- 
taining grain, casein and salt which had 
had no irradiation; the second group was 
fed with the same ration exposed for 
thirty minutes to the radiations of the 
quartz mercury vapor lamp. Much sur- 
prise was occasioned when it was found 
that rats fed with irradiated material 
grew rapidly while those getting the un- 
treated material were entirely unaffected. 
Evidently the food material had been 
altered in some way by the irradiation. 
It was then assumed that possibly cod 
liver oil owed its anti-rachitic activity 
to solar radiation, probably through the 
consumption by the cod of fishes living 
in shallow waters which in turn subsist 
on plankton living in the same environ- 
‘ment. It was assumed that if cod liver 
oil owed its activity to light such activ- 
ity ought to be permanent Neverthe- 
less it was found that cod liver oil if illum- 
inated excessively may lose its activity 
completely, showing that the active in- 
gredient is not entirely stable. ‘It was 
proved, however, that cod liver oil can be 
saponified under heat without losing its 
anti-rachitic potency. Experiments in- 
dicate also that almost all oils if fresh can 
be activated; attempts to activate old 
or rancid oils has thus far resulted in 
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failure. The number of food materials 
that can be made anti-rachitic by simply 
exposing them to light is far from limited 
It is a property found in foods of both 
plant and animal origin, but is not uni- 
versal. Such diverse materials as wheat, 
Indian corn, cream of wheat, crude casein, 
shredded wheat biscuits, meat, milk, egg 
yolk, butter and liver may be success- 
fully irradiated. 

When it was found that irradiated 
animals put into the same cages with non- 
irradiated animals were able to influence 
the growth and calcification of the bones 
of the latter, it was thought that the ir- 
radiated animals gave off secondary in- 
visible radiations as the result of their 
exposure to the light, for it has been 
shown that cod liver oil and other anti- 
rachitie agents give off radiations when 
oxidized, but it has not yet been shown 
that these radiations are anti-rachitic in 
action. 

The fact that light can impart anti- 
rachitic properties to certain compounds 
furnishes an explanation as to how light 
acts directly on the body and may exert 
the same action in preventing rickets as 
cod liver oil taken by the mouth. When 
light acts directly on the body it evi- 
dently exerts potency by activating anti- 
rachitically certain substances already 
present in the body. This anti-rachitic 
action consists in promoting calcium as- 
similation and its conservation for the 
animal, a matter which concerns not only 
the young but also the adult. These 
findings may have significance not only 
in nutrition, but also in the therapy of 
diseases known to respond to irradiation 


with ultra-violet light. 





LOCKE ON THE UPBRINGING OF CHILDREN 


LARGE audience gathered in the 

rooms of the Royal Society of Med- 
icine, in London, to hear Dr. Hector 
Cameron expound the views of Locke 
the philosopher on the upbringing of 
children. The Lancet, March 21st, 1925, 
in an editorial gives us an epitome of 





his address. Locke is chiefly known to 
us in the present day by his philosophical 
and political achievements, but few of us 
have known that he was an active mem- 
ber of the medical profession. In the 


intervals of writing metaphysical trea- 
tises, restoring the finances of Great 


656 


Britain after the great revolution, taking 
a prominent part in the foundation of 
the Bank of England, instituting reforms 
in the administration of the poor law, 
and assisting in the framing of the con- 
stitution of the State of Carolina, Locke 
found time to conduct a successful gen- 
eral practice. That he was no mean 
surgeon is shown by his treatment of that 
‘“‘imposthume in the breast” from which 
Pepys records Lord Ashley to have suffer- 
ed in June, 1668. ‘He hath been fain 
to be cut into the body” remarks Pepys, 
and it was Locke who undertook this 
operation, sterilizing the skin by free 
application of the cautery, and evacu- 
ating what we now know as a hydatid 
cyst through a silver tube. Locke also 
turned his attention to the problem of 
the upbringing of children, and wrote a 
book on the subject which went through 
twelve editions in some fifty years. He 
recognized several kinds of those crying 
babies who render night hideous, the 
neighbours furious, and the doting par- 
ents distraught. Crying, he observed, 
was of several sorts, but the worst of all 
was the “stomachful cry”; a purposive 
cry with a deliberate attempt to disturb 
and distress the parent. Almost invari- 
ably the parents of such a child are par- 
ticularly susceptible to the disturbing 
effects of such crying. It is remarkable 
how quickly a child divines the weak 
point in its mother’s armour, and then 
seems impelled to keep on exploiting that 
discovery like the insane patient who 
appears forced to wound those whom he 
most loves and depends upon. 

For excessive corporal punishment 
Locke had little use. Children are sus- 
ceptible earlier than we think to praise 
and commendation, and much may be 
done to mould them to the parents’ will 
by a consistent attitude of pleasure or 
displeasure according as the conduct is 


ICONOGRAPHY OF 


N 1914 the University of Brussels initi- 
ated a movement to celebrate the 
quartercentenary of the birth of Andreas 
Vesalius, and a committee was formed 
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right or wrong. Corporal punishment 
should only be administered when the 
child offers a challenge; the obstinate cry 
should by no means be permitted; least 
of all should a hasty correction be allowed 
to end in obstinate bawling, for then the 
good of the punishment will be all un- 
done. Chastisement, says Locke, should 
be delivered calmly and with an obser- 
vation of its effect upon the mind, and 
brought to an immediate close when the 
child has been rendered pliant. To put 
their bodies in pain without doing their 
minds any good is cruelty rather than 
correction. Locke had also something to 
say about the difficult school-boy, who, in 
the oft-repeated words of the school re- 
port, ““could do better”’, lacked concen- 
tration, and wouldnot attend. Hepointed 
out that some boys were idle through 
sheer love of idleness, but with many 
others the more they were appealed to 
or threatened the more lamentable was 
their performance. It was difficult for 
any boy to learn when pressed by any 
strong emotion; especially by fear. Dr. 
Cameron illustrated Locke’s point by re- 
lating how a surgeon had brought his boy 
to him one day with a sheaf of poor re- 
ports, Cameron suggested to the father 
that perhaps a similar regime to that of the 
school might be introduced at his hos- 
pital. The governors might summon him 
periodically to the board room, intimate 
that they were dissatisfied with his work, 
that the weekly lists of operation results 
showed his name invariably lower than 
that of his colleagues, that his marks for 
asepsis were consistently poor, and, as a 


final suggestion, that he might go to the 
hospital on Saturday afternoon and do 
fifty hernias as an incentive to future 
effort.. The parable worked its effect. 
and the father left the room with a 
broadened outlook. 


ANDREAS VESALIUS 


to carry out the plan. It was intended 
that this celebration should take form in 
the publication of a ‘liber memorialis’ 
comprising a collection of essays to be 
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contributed by a group of selected schol- 
ars, the best authorities on their several 
‘ subjects. The late Sir William Osler 
was greatly interested in this memorial, 
and took an active part in its prepar- 
ation. Mr. M. H. Spielmann, well known 
as an authority and writer on Art, was 
invited to undertake the preparation of 
an Iconography of Vesalius which was to 
be complete in every respect and form a 
lasting memorial to the great anatomist. 
This part of the work was just completed 
when the great war arose, putting an end 
to all arrangements for carrying out the 
celebration. It has recently been ar- 
ranged that this iconography should see 
the light; it is to be published in its com- 
plete form by the Wellcome Historical 
Medical Museum as the third volume of 
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the research studies in Medical History 
issued by that institution. Forewords 
will be contributed by Professor Paul 
Heger of the University of Brussels, Sir 
Arthur Keith, Professor Harvey Cush- 
ing, and Dr. Tricot-Royer, President of 
the International Society of the History 
of Medicine. All historical, bibliograph- 
ical, biographical, and critical points con- 
nected with the life of Vesalius are detailed. 
The book will be illustrated by over a 
hundred reproductions from paintings, 
pictures, engravings, sculptures and 
medals, and present also a full biblio- 
graphy of the subject. The work will 
be published probably in May and will 
be offered for sale by John Bale, Sons and 
Danielsson of London. 


SMALLPOX AND VACCINATION 


NDER the auspices of the League 
of Nations many foreign public 


health officers during last month have 
been visiting selected centres in England 
to inspect the national and municipal 
health organizations in Great Britain. 


An instructive visit terminated about 
the middle of March, and its close was 
marked by a luncheon given by the 
Government, at which Dr. Horst, the 
representative of Holland, in reply to a 
toast, acknowledged the pioneer part 
played by Great Britain in the organiz- 
ation of health departments and in the 
many health activities which were being 
carried on in every district, but he raised 
a smile among the visiting health officers 
by expressing surprise that in this pioneer 
country, it appeared that little regard 
was paid to the value of vaccination. It 
would appear that this belittling of the 
value of vaccination is taking place in 
many countries, due in part to the fact 
that the type of smallpox prevalent dur- 
ing the past few years has been of a mild 
character, and in part to the prejudiced 
statements of fanatical opponents to 
vaccination and medical progress gener- 
ally. 

Among the leaders in a campaign re- 


cently started to further a recognition 
of the value, not only to man but also to 
the lower animals themselves, of scientific 
medicine, founded as it is on humanely 
conducted animal experimentation, the 
name of the venerable Dr. W. W. Keen of 
Philadelphia is conspicuous. In a recent 
number of the Saturday Evening Post, 
there appears an account by him of epi- 
demics of smallpox which might have been 
prevented by vaccination. He describes 
the loss of life in the American Army from 
smallpox during the Civil War; he relates 
the main facts of the Montreal epidemic 
in 1885 in which over 3000 people died 
from the disease in ten months; and sub- 
mits figures from health statistics in 
Germany and the Philippine Islands 
proving conclusively the value of vaccin- 
ation; and concludes his article with 
the statement that smallpox in any 
civilized community is a disgrace. In 
another article which appears in the 
** Survey” it is emphasized that the num- 
ber of cases of smallpox in any community 
is a direct index of the degree to which 
vaccination is preached and practised in 
that community. Massachusetts report- 
ed for 1923 a smallpox rate of 0.1 per 
100,060 of population, whereas Montana 
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had a rate of 110. among the same num- 
ber of people. 

Unfortunately there’ appears to be 
an indifference to the necess'ty for vac- 
cination in many of our provinces. We 
regret to note the epidemic of eighty- 
three cases which has occurred in Van- 
couver, and which has led to a modified 
isolation of that city by its neighbours 
to the South. We congratulate this 
city, however, on the effective steps 
which have been taken by its public 
health officer to stop the epidemic. 

The last Statistical Bulletin of the 
Metropolitan Life Insurance Company 
‘alls attention to the fact that the 
character of the smallpox prevailing dur- 
ing the past year was distinctly more viru- 
lent than that which occurred during the 
preceding three years. The Windsor epi- 


demic of 1924, of which we published an 
account in a preceding issue was of an 
extremely virulent type and the percent- 
age of deaths reported was many times 
greater than has occurred in any epi- 
demic for many years past. At the 
present the smallpox menace is not con- 
fined to any particular section of North 
America. It must be emphasized that 
with neglect of vaccination the disease 
will flourish, and the efficiency of our 
transportation system makes it possible 
to scatter far and wide the seeds of a 
severe, devastating epidemic. Preven- 
tion of the disease through vaccination 
and re-vaccination is therefore a matter 
for nation-wide concern. No commun- 
ity can afford to have even the appear- 
ance of an epidemic 


COCAINE ADDICTION 


a> a recent meeting of the Society for 


the Study of Inebriety, Professor 
W. E. Dixon opened a discussion on co- 
caine addiction. He spoke first of the 
well established use of the drug among 
the Indians of South America, where it 
was used as a stimulant and narcotic. 
Chewing cocoa leaves enables them to 
travel far without hunger or fatigue. 
Since it is known that the injection of co- 
caine gives no pleasure, it is thought that 
the alkaloid perhaps does not represent 
the entire action of the fresh leaves. 
The action of cocaine on the nervous 
system corresponds with a stimulation 
of the entire cerebral cortex. This may 
be demonstrated experimentally. Atro- 
pine and caffeine have a somewhat simi- 
lar action, but their action is more regu- 
lar and dependable The stimulation of 
cocaine on the central nervous system is 
uncertain and variable When the _ ner- 
vous centres are mildly stimulated hyper- 
activity develops but stronger stimula- 
tion may cause sudden collapse with para- 
lysis of the nervous centres and death in 
those susceptible to this drug. Arresting 
the circulation by means of ligature or by 
the addition of adrenal n to the cocaine, 


checks its absorption, prevents the drug’s 
action on the central nervous system and 
permits its destruction in the tissues. 
Little systemic action is noticeable even 
though the circulation is restored after 
half an hour. This is one of the reasons 
for administering adrenalin along with 
cocaine in local anesthesia. If, how- 
ever, cocaine and adrenalin are both sud- 
denly absorbed into the general circula- 
tion the toxicity of the former is increased 
by a synergistic action between the two. 

Cocaine is much more dangerous when 
given in concentrated solution (ten to 
twenty per cent.) than when given in 
dilute solution; in a weak solution the 
tissue colloids take up (adsorb) the drug 
to a greater extent and thus render it 
comparatively harmless. Man is said to 
develop a tolerance to cocaine peculiar to 
himself, but the manner is not yet clear. 
(This belief has recently been contra- 
dicted.—Editor). 

Professor Dixon reviewed the question 
of addiction to cocaine. He stated that 
an increasing tendency toward an illegiti- 
mate use of the drug, especially in Amer- 
ica, was noticeable before the war or the 
establishment of prohibition; perhaps 
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post-war conditions have aggravated the 
situation. Cocaine taking is less preva- 
lent in Europe than in the East or in 
America. According to a Congressional 
Commission, in 1919, about four per 
thousand of the adult population of the 
United States indulged in narcotics. In 
France there are signs that drug addic- 
tion is diminishing and it should not be 
supposed that all those using cocaine 
powders are necessarily drug addicts. 
Professor Dixon thinks that cocaine tak- 
ers are a public menace and should be 
treated ‘n the same way as we treat ty- 
phoid patients and those ill with other 
infectious diseases; namely, by isolation 
and removal of the drug. Cocaine ad- 
diction is the worst of all drug habits 
since the mental, moral, and physical 
deterioration are so rapid. The progno- 
sis, however, is better for the cocaine 
habitué than for the morphine addict. 
Complete and sudden withdrawal may 
easily be effected without injury, while in 
severe cases of heroin or morphine addic- 


Localized Gangrene Following the Hypoder- 
mic Administration of Calcium Chlorid.—0On 


‘the basis of the work of Walters, M. G. Seelig, 


St. Louis, began the use of calcium chlorid as 
a part of the preoperative preparation in all 
cases of obstructive jaundice. As far as could be 
determined, the drug accomplished all that 
Walters claimed for it. 
of the hospital began using the calcium chlorid 


The resident surgeon 


- therapy for lowering the clotting time in con- 


ditions other than obstructive jaundice, and re- 
ported most gratifying results. After the drug 
had been used for about a year and a halt, 
Seelig was asked to see a seventeen year old 
girl on whom a tonsillectomy had been per- 
formed a week previously. As she was known 
to have a very long clotting time, she had re- 
ceived three intravenous injections of 10 per 
cent. caleium chlorid before operation. After 
the administration of the last injection, her clot- 
ting time, which had been eleven minutes, was 
lowered to one and one-half minutes. After 
the third injection, the complained of discom- 
fort at the site of injection. This was followed 
by redness, swelling and other signs of cellulitis, 
and finally ended in two ugly-looking gan- 


tion such a procedure may possibly result 
in death. It is easier to cure those who, 
as a result of disease, have contracted the 
habit, than those who have been led into 
it by some preexisting mental condition. 
Professor Dixon does not agree with the 
view held by the special police commis- 
sion in New York in charge of narcotic 
work, who consider the problem of the 
cocaine habitué as belonging to the class 
of criminal cases, because ninety-eight 
per cent. of such cases, were associated 
with crime; this view recalls the medieval 
methods of dealing with lunatics. Pro- 
fessor Dixon, in the place of such action, 
would suggest (1) the prosecution of co- 
‘aine traffickers, (2) some form of inter- 
national control of the production and 
manufacture of the drug such as seems to 


be possible from the deliberations of the 
League of Nations, (3) spreading among 
medical men and students and teachers 
information concerning the gravity and 
danger of the habit. H. G. MacDervo1 


grenous sloughs that required about eight weeks 
to heal. Inquiry failed to disclose that there had 
been any particular technical difficulty in mak- 
ing the intravenous injections, although the in- 
terne believed it quite possible that some of the 
solution may have been injected into the sub- 
cutaneous tissue when the third dose was admin- 
istered. Calcium chlorid, administered intra- 
venously, in strengths above 1 per cent., is not 
an innocuous drug. Solutions of 2 per cent. 
and over show a marked tendency to cause 
necrosis and gangrene when brought into con- 
tact with subeutaneous tissue. When solutions 
ot such strength are used for intravenous admin- 
istration, necrosis and gangrene constitute a 
very real menace, because of the danger of some 
of the solution escaping into the perivenous 
tissues. The poisonous effect of calcium chlorid 
(marked cardiac depression) may be discounted 
in a large enough measure because the dosage 
commonly used is not large enough to cause 
toxic symptoms, particularly if the solution is 
administered slowly. The administration of a 
1 per cent. solution (50 ce. administered ‘slowly ) 
seems to be a very certain protective against ail 
undesirable effects —Jour. A.M.A., May 9; 1925 
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Editorial Comments 


ON DRUG ADDICTION IN THE STATES 


We consider that the statement made in the 
discussion at the meeting for the Study of 
Inebriety by Professor Dixon which we publish 
in this issue on the amount of drug addiction 
existing in the United States requires comment. 
It is not fair te mention the statement of the 
U. S. Treasury Department Survey to which 
reference is made, when the results of the in- 
vestigation by a Congressional Commission are 
mentioned, without giving equal acknowledg- 
ment to a similar investigation conducted by the 
U. S. Public Health Service. In the latter this 
sentence “It follows that the trend 
of addiction was upward until about the year 
1900, when it took a downward course which 
it has maintained up to the present time 
(1924).’’ A careful survey made indicates that 
the number of drug addicts is nothing like 
4 per thousand of the adult population, or even 


occurs: 


higher as some alarmist writers have stated. 
A total of 110,000 in a population of 103,000,000 
is apparently a close estimate of the actual ex- 
tent of drug addiction at present, while in 1900 
it is estimated that there might have been as 
many as 264,000. This refers to drug addiction 
So far as cocaine is concerned, 
figures given by the public health report show 
that if all the cocaine imported into the United 
States between 1908 and 1914 were used by 
addicts, only 18,334 individuals could have 
been supplied ; between 1915 and 1923 the num- 
ber could have been only 12,276. Obviously 
the actual number must be much smaller. The 
report states further, that ‘‘cocaine hydro- 
chloride was used alone by a large number of 
addicts prior to 1915, but is now used only in 
conjunction with opiates except in a few 
eases.’’ Such data do not support Professor 
Dixon’s implication that there is an increasing 
tendency toward cocaine addiction either as a 
result of the war or prohibition. 


in general. 


R. L. STEHLE 


‘*‘WHEN divines arrive at certainty in their 
schemes of divinity; or lawyers in those of law; 
or politicians in those of civil government; the 


JEWISH UNIVERSITY ON MOUNT SCOPUS 


The medical world will be interested in the 
new Hebrew university which has recently been 
opened by Lord Balfour on Mount Scopus in 
the vicinity of Jerusalem. The foundation 
stones of the new university were laid in 1918, 
and designs of the buildings themselves were 
drawn by Professor Geddes and Mr. Mears. It 
is proposed that the university start as a re- 
search centre primarily with a view to promot- 
ing an intellectual atmosphere, and the achieve- 
ment of a high level of scholarship. The medi- 
cal department was founded in the spring of 
1921, and a research laboratory for micro- 
biology is now almost completed. An _ x-ray, 
therapeutic, and diagnostic institute is also now 
well equipped, and the American Jewish Phy- 
sicians Committee is now engaged in the eol- 
lection of funds for the erection of a modern 
university hospital. As soon as the necessary 
amount has been collected the committee hope 
to erect a medical college with modern labor- 
atories attached. The committee also hope to 
institute at an early date visiting lectureships 
in the various branches of medicine and sur- 
gery to be held by the leading medical teachers 
of Europe and America. A Jewish National 
Library is also in process of organization in 
which already there are 250,000 cards in the 
catalogue. Many books have been presented 
by the various European Governments, by the 
British Museum, and by the New York Public 
Library. The university will be open to stu- 


dents of all creeds, races and nationalities. 


At the recent Washington meeting of the 
American Surgical Association, Dr. Archibald, 
Professor of Surgery, MeGill University, was 
elected one of the two vice-presidents of 
that association, the other being Dr. Judd, of 
the Mayo Clinic at Rochester. Dr. Archibald 
was also elected president of the American As- 
sociation for Thoracic Surgery. 


physicians will do it likewise in the methods 
and practice of physic.’’ 
—Sir William Temple 
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Arterial Hypotension. Barach, Joseph, Archives 
of Internal Medicine, February, 1925. 


The author, in his article, presents for con- 
sideration some observations on low blood pres- 
sure, both in health and disease. For the sake 
of uniformity he adopted the level of 110 mm. 
of mereury or less as indicating arterial 
hypotension. 

His first study deals with the frequency of 
hypotension in health. In 1914, a study was 
made of 656 students. In this series twenty- 
three cases showed a systolic pressure between 
110 and 100 mm. of mereury, and seven cases 
had a systolic pressure beween 100 and 90 mm. 
of mereury, an incidence of 4 per cent. In 
1918, out of a group of 1,315 reeruits, there 
were seventy-three cases of pure arterial hypo- 
tension. In another series, out 1,016 recruits, 
twenty-four were rejected on account of hypo- 
tension. At the Carnegie Institute of Technology 
in 1923, out of 100 freshmen, fifteen had a 
systolic pressure of less than 110 mm. of mer- 
eury. Here an incidence of about 2.5 per cent 
is noted. 

The body weight of these hypotension 
patients was considerably less than those of the 
other men. The average chest expansion was 
2.9 inches for the former as compared with 
3.1 inches for the normal. The hypotension 
eases were also found to have a smaller chest 
capacity. Also that they displayed a marked 
inefficiency for arduous and sustained physical 
effort. Their vital capacity was as a rule below 
the average. They were individuals of the 
hyposthenie and asthenie build. 

The author’s second study deals with hypo- 
tension in disease. He takes up the acute in- 
fections first. In a study of eighty-one cases 
of typhoid fever, hypotension was found pre- 
sent from beginning to end, reaching its lowest 
level in the fourth week of the disease. As 
convalescence progressed, pressure returned 
to normal. In fifty eases of influenza, the aver- 
age systolic pressure was 89 mm. of mereury 
and the diastolic pressure 53 mm. of mercury. 
In uncomplicated cases, the pressure continued 
falling during the first, second and third day 
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of the disease, and began rising on the fourth 
day. In acute infections of the upper respir- 
atory tract, when a patient complains of muscle 
pains, chilliness, cold hands, cold feet and 
shivering, with a normal or subnormal tem- 
perature, one will find a temporary hypoten- 
sion. In pneumonia there is practically always 
a marked fall in blood pressure. In the above 
acute infections there is a tendency to cyanosis, 
showing that there exists incidence of a respir- 
atory deficit, and, therefore, a want of oxygen. 

Of the chronie diseases, pulmonary tuber- 
culosis is usually accompanied by a _ very 
marked degree of arterial hypotension. The 
degree of hypotension is proportional to the 
extent and severity of the disease. Respiratory 
deficit and arterial hypotension go hand in 
hand. In Addison’s disease, hypotension is 
said to be most marked. In diabetes, hypoten- 
sion occurs in those cases in which there has 
been great loss of flesh and strength, and in 
which there is an accompanying weakness. 
Hypothyroidism constitutes another group 
usually characterized by hypotension. In 
chronic respiratory diseases, such as tubercu- 
losis, the patient’s respiratory deficit comes 
from consolidated lung and muscular weak- 
ness, both reducing pulmonary ventilation. In 
anemia, the oxygen carrying power of the 
blood is deficient. In hypothyroidism, the 
oxygen consumption is diminished. 

A third group of 100 cases in which arterial 
hypotension constituted the most marked ab- 
normality, was studied. 
essential hypotension. Taken as a group, the 
subjects were distinctly undersized. They 
were non-athletic. They had narrow nostrils, 
and frequently nasal obstructions. They had 
narrow chests and slender bodies. They be- 
longed to the hyposthenic and asthenie type. 
They had a smaller than normal chest capa- 
city, and showed a marked tendency to muscu- 
lar relaxation. Frequently they had drooping 
shoulders and were shallow breathers. 

In a fourth group of forty-six patients rang- 
ing from sixty to ninety years of age, there 
were five whose systolic blood pressure did 
not exceed 110 mms. of mereury. The author 
had some of these under observation for years, 


These were called 


662 


and noted the blood pressure recede from year 
to year with the advancing atrophy of muscle 
and subcutaneous tissues. He believes that in 
these, the oxidative process runs on an 
economic basis, and that this, in part, accounts 
for their longevity. 

All the evidence, when correlated, seems to 
point significantly to the deduction, that when 
there is a respiratory deficit and decreased 
oxidation, then we find arterial hypotension. 

L. C. MONTGOMERY 


Ulcerative Bronchitis due to Vincent’s Organ- 
isms. Jackson, C., Jour. Am. Med. Assoc., 
1924, vol. Ixxxiii, p. 1845. 


Two cases of pseudomembranous bronchitis 
due to Vincent’s organisms (both the bacillus 
and the spirillum) are reported. The first 
patient, a woman of eighteen, had ulceration 
and membrane of the tonsils which cleared up 
in a few weeks after treatment with tincture 
of iodine, silver nitrate, and other agents. She 
then did not completely gain her health and 
had fever as high, on some oceasions, as 101°. 
A cough with 
blood-tinged, developed. 


offensive sometimes 
On physical examin- 
ation there was some dullness at both bases 
and a variety of rales were heard. With the 
ulceration of the bronchial 
mucosa on both sides was seen and pus and 
shreds of whitish material came away on the 
sponges used. 
found. 


sputum, 


bronchoscope 


In these the organisms were 
Twenty per gent siiver nitrate was 
applied on six occasions at weekly intervals 
and complete recovery resulted. 

In the second patient, a man of twenty-two, 
the diagnosis of aspirated foreign body had 
been made. There were signs suggesting ab- 
seess of the lower left lobe, but on broncho- 
scopic examination no foreign body was seen. 
The left bronchus was occluded with whitish 
material which came away in tube-shaped casts 
leaving an ulcerated mucous membrane and 
quite a quantity of pus was aspirated. Other 
organisms were found but the predominating 
organisms were Vincent’s bacilli and spirilla. 
This patient was lost sight of for six months. 
He had gone to sea and stated that the cough 
and sputum had ceased after a month. Cheva- 
lier Jackson thinks, in view of these two eases, 
that it would be wise to exclude the presence 


of Vincent’s infection in every case of suppur- 
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ation of the lung. In his opinion the aspiration 
ot the pus was more important than the endo- 
bronchial medication. ARCHIBALD MALLOCH 


The Comparative Value of Blood Transfusion 
and Blood Tonics in Secondary Anzmias. 
Janes, M. L., Am. Journ. of Med. Scz., April, 
1925. 


Dr. Janes reminds us of recent observations 
on the circulation of the blood in bone marrow 
which help to explain the mechanism under- 
lying the appearance of the red cells in the 
blood stream. The delivery of the red cells to 
the blood, in the absence of bone-marrow disin- 
tegration, is controlled by the growth pressure 
of the developing erythrocytes: ‘‘....Thus, 
after a_ single hemorrhage immature 
corpuscles appear in the circulation as soon 
as the growth pressure of the stimulation ery- 
thropoictic areas exceeds the pressure of the 
surrounding bone marrow, but it is possible 
that after repeated hemorrhage a stage of 
adjustment may be reached where the imma- 
ture forms do not appear in the blood following 
further hemorrhage.’’ 

Now the demand of the body for iron is 
easily understood when it is remembered how 
continual is the destruction of the red cells; 
it has been calculated that the life of the red 
cell is about and that about 
7,000,000 die about every second; and it is 
these cells that contain (in the form of hemo- 
globin) about 95 per cent of the entire iron 
in the body. But it has been affirmed that inor- 
ganic iron in the form of Blaud’s pills, and 
arsenic in the form of Fowler’s solution, has little 
or no effect on blood regeneration without proper 
diets, and therefore it must not be assumed 
that inorganic iron is of value in the treatment 
of simple anemia (Whipple, Hooper and 
Robischeit). Dr. Janes has undertaken experi- 
ments to determine whether this conelusion 
held good in secondary anzmias in general; also 
to make comparisons between the effects of 
inorganic iron and arsenic preparations admin- 
istered for thirty days, and repeated blood 
transfusions, each of 500 ec., at ten-day intervals 
for an equal period of time. 

Ten patients in all were studied, both young 
and middle-aged, and of both sexes. Iron was 
used in various standard forms, such as Blaud’s 
pills, Basham’s mixture, saccharated ferrous 
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iodide, ete., and the findings show that the 
administration of these produced an average 
gain in hemoglobin of five per cent, and a 
gain of 200,000 red cells, an increase so small as 
to be within the margin of error in calculations. 
Blood transfusions, on the other hand, caused 
an average increase in the hemoglobin of 21 
per cent, and 800,000 in the red cells, with 
decided general improvement. H. E. MacDerMot 


PAEDIATRICS 


Enlarged Thymus as a Cause of Cyanosis in 
Newborn Infants. Evans, E. T., Surg., Gyn. 
and Obst., October, 1924. 


Newborn infants who develop cyanosis, 
whether constant or intermittent in attacks, are 
often suffering from enlargement of the thymus 
gland. The breathing is often obstructive in 
type. Nursing is difficult. Broncho-pneumonia, 
intra-cranial hemorrhage and malformation of 
the heart should be considered in the diagnosis. 

The x-ray plate may show no thymic enlarge- 
ment—but it is the antero-posterior thickness 
and the weight of the thymus, not the width 
which causes pressure symptoms. 

Such intants even in extremis should be given 
the benefit of x-ray or radium therapy. Cessa- 
tion of symptoms following x-ray treatment is 
a more reliable criterion of diagnosis than a 
**positive’’ x-ray picture. Relief occurs in a 
few hours. The treatment is apparently without 
danger. L. M. Linpsay 


The Treatment of Pneumonias in Children with 
the Blood and Serum of Chickens. Berger, 
H. C. and Montgomery, J. C., Arch. of Int. 
Med., December, 1924. 


There is present in normal chicken serum a 
protective substance against the pneumococcus 
of types 1, 2, and 3. The chicken is tolerant 
of large doses of pneumococci when given intra- 
peritoneally with no untoward results. Clinical 
experience showed that in both broncho-pneu- 
monia and lobar pneumonia in children the mor- 
tality can be greatly reduced by the use of 
chicken blood or serum in addition to the usual 
methods of treatment—moreover convalescence 
is greatly shortened. 

The fresher the serum and the earlier it is 
administered the greater is its efficiency. The 
dosage, too, is of some importance. Whole 
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blood was abandoned for serum because the 
latter was found safer, easier to administer 
and larger doses could be given intravenously. 
The results showed great possibilities and war- 
rant further study of this method of treatment. 

L. M. LINDSAY 


An Epidemic of ‘‘Glandular Fever’’ in a Pre- 
paratory School for Boys. Guthie, C. C. and 
Pessel, J. E., Med. Jour. of Dis. of Children, 
April, 1925. 


In the autumn of 1922 there occurred 300 
cases of a peculiar acute disease in a boys’ school 
having some 500 students, affecting principally 
the younger members of the student body. 

The disease was characterized by definite 
symptoms and signs; a prodromal period of 
two or three days with headache and sore 
throat: an abrupt onset of chilly sensations, 
headache, sore throat, malaise, prostration and 
a rapid rise in temperature to 101° or even 
103°. The fever usually subsided gradually 
in three to five days, the defervescence being 
accompanied by drowsiness and followed by 
a sense of well-being. The throat presented 
a dry, coarsely granular appearance of the 
pharynx with only moderate swelling of the ton- 
sils. No rash was seen in any case, nor pain in 
the back and limbs as occurs in grippe; anorexia 
and constipation were present. About nine per 
cent of the cases showed a peculiar dry granu- 
lar conjunctivitis of one eye, not associated 
with lacrimation or purulent exudate. Almost 
all bed patients showed a readily palpable 
spleen, and some a palpable and tender liver. 
The superficial lymph nodes, especially the pos- 
terior cervicals, became smaller during the 
febrile period and somewhat tender. Symp- 
toms suggestive of enlargement of the thoracic 
and abdominal glands were present in a few 
cases. The blood showed a polymorphonuclear 
leucocytosis as high as 15,000 during the febrile 
period, followed by a relative lymphocytosis 
while the glands remained swollen. None of 
the cases showed any complications other than 
a faint febrile albuminuria for a few days. 
Smears and blood eultures were negative, and 
biopsy on a gland was not done. 

The authors discuss the differential diagnosis 
for acute upper respiratory infections, Hodg- 
kin’s disease, acute leukemia and dengue, and 
conclude that they were dealing with a disease 
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corresponding closely to the published deserip- 
tions of glandular fever. R. R. STRUTHERS 


SURGERY 


Perirenal Hydronephrosis. Lipshutz, Benjamin, 
Annals of Surgery, vol. 1xxxi, page 502. 


From a clinical viewpoint perirenal hydro- 
nephrosis and solitary cyst of the kidney are 
in every way alike. The problem of differen- 
tiation is one of etiology and histology. Re- 
garding solitary cyst, it may be said that any 
part of either kidney may be involved. The 
wall of such eysts is the kidney proper. The 
under surface shows numerous well vascu- 
larized trabecule. The cysts vary in size, but 
large ones may extend from the diaphragm to 
the pelvis. They are more common in females. 

In the cases reported about one-half were 
operated upon with a preoperative diagnosis 
of ovarian cyst. The symptoms are those occa- 
sioned by pressure on contiguous structures. 
Palpation reveals a cystic tumour, which must 
be differentiated from pancreatic cyst, omental 
cyst, and retroperitoneal tumour. 

Perirenal cysts are developed within the cap- 
sule of the kidney. In discussing their devel- 
opment the author reviews the anatomy, point- 
ing out that the capsule of the normal kidney 
strips readily and has its own blood and lymph 
supply. Outside of the true capsule is the fatty 
capsule, the periphery of which is condensed 
to form the perirenal fascia. The fascial layer 
is defective at the lower pole, allowing a com- 
munication between the fatty capsule and the 
retroperitoneal fat. The blood supply around 
the kidney is very rich. 

There are three systems of lymphaties: first 
to the kidney proper, the second to the fibrous 
capsule, and the third to the fatty capsule. A 
free anastomosis exists between the three systems. 

Perinephritis is given as the cause of a cer- 
tain number of perirenal cysts. There are four 
types of perinephritis: (1) Perinephritis serosa ; 
(2) perinephritis hwmorrhagica, the result of 
trauma; (3) purulent perinephritis; (4) chronic 
perinephritis. 
ship between hydronephrosis and_perirenal 
cyst formation. 

In speaking of treatment the author is a 


There is also a elose relation- 


strong advocate of approaching the kidney by 


e 


the abdominal extra-peritoneal route. He 
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uses the upper lateral rectus incision, commen- 
cing the stripping back of the peritoneum at 
the outer border of the rectus muscle. The 
kidney vessels, the kidney itself, and the ureter 
down to the bladder are brought into excellent 
view by this route. R. V. B. SHIER 


Acute General Peritonitis and its Treatment. 
Handley, W., Brit. Jour. of Surg., January, 
1925. 


This paper is a discussion of peritonitis of 
appendiceal origin. <A definition of general 
peritonitis is given but the author asserts that 
rarely is the peritonitis of appendiceal origin 
general, but is practically always localized. 
The treatment advocated by Murphy, that is, 
drainage, continuous rectal administration 
of saline, and the Fowler position, has 
reduced the mortality 20 per cent, while the 
introduction of several ounces of flavine solu- 
tion into the peritoneal cavity as advocated by 
Sir John Bland Sutton has been of decided 
value. However, when these measures fail to 
promote inprovement, the surgeon should not 
be ‘‘flaccid with resignation but taut with re- 
solve.’? These patients die of intestinal ob- 
struction due to paralysis of a segment of 
bowel, usually in coils of small bowel in the 
pelvis. The author makes two assertions :— 
(1) That the peritonitis is pelvie in origin; (2) 
that, if unrelieved, the patient dies from 
obstruction before the peritonitis becomes 
universal. 

There are three stages to the peritonitis under 
consideration : 

1.—Stage of pelvie peritonitis, as evidenced 
by pyrexia, quick pulse, pelvic pains, sometimes 
colicky, lower abdominal distension and ten- 
derness, but no rigidity. On reetal examin- 
ation acute tenderness. 

2.—Stage of hypogastric peritonitis. In this 
the previous signs and symptoms are aggra- 
vated. Vomiting is vigorous and copious, but 
not frequent. There is distension, rigidity, ten- 
derness, and immobility of the lower abdomen. 
Small quantities of flatus may be obtained per 
rectum by enemata or eserine or both. A large 
bowel movement may follow such treatment, re- 
sulting in recovery. 

3.—Terminal stage. This he calls the ‘‘text 
book’’ stage, with all the classical signs of gen- 
eral peritonitis. The vomiting of this stage is 
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entirely different. It is effortless and frequent. 
The vomitus spills out of the patient’s mouth. 
It is purely a mechanical vomiting due to 
pressure. In this stage the patient is hopeless. 

The treatment advocated is as follows: If 
obstruction comes on during the pelvie stage 
the author favours an ileo-ceeostomy, leaving 
a eatheter in the cxeum. If the obstruction 
begins in the stage of hypogastric peritonitis, 
or rather, if the condition of the patient is 
first recognized in this stage, he anastomoses 
the jejunum to the ascending colon or trans- 
verse colon, and ties a Paul’s tube in the eeeum. 

During the last nine years the author has had 
four eases in the stage of hypogastric peri- 
tonitis, all of whom, according to his previous 
experience, would have died. However, by 
using the treatment indicated three out of the 
four recovered. R. V. B. SHIER 


On Cerebral Fat Embolism: Report of a Case 
with Recovery. Corlette, C. E., The Med. 
Jour. of Australia, March 7, 1925. 


It is pointed out that fat embolism of the 
lungs following fractures is probably of fre- 
quent occurrence, but it is usually so mild as 
to be of no great practical importance. Fat 
embolism of the brain, however, is usually fatal, 
but it is a rare condition, and this accounts 
for its being so seldom diagnosed. In review- 
ing the literature, Dr. Corlette refers to a series 
collected by Le Count and Gauss in 1915. This 
ineluded fourteen fatal cases, in all of whom 
one or more bones had been fractured. All 
these cases suffered from definite cerebral 
symptoms, some being wildly delirious. Several 
hours elapsed between the time of injury and 
the development of symptoms. There were 
large numbers of fat emboli in the lungs and 
kidneys in all the cases, and a varying fre- 
quency of their occurrence in the other organs. 
The development of petechial eruptions at 
varying intervals after the injury is taken to 
be almost a pathognomonic sign, though it is not 
always present. 

In the ease reported by Dr. Corlette, there 
was a fracture of the tibia and fibula. Nothing 
untoward was noted in the condition of the 
patient until thirty-five hours after admission. 
He then complained of feeling ill, the respir- 
ations increased and the temperature rose to 
10i°F. Later that day he became comatose, 
with preceding delirium. The lungs showed 
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generalized rhonehi and ecrepitations. On the 
following morning there was spasticity of the 
right lower limb, with extensor reflex. A 
marked petechial rash now appeared on the 
thorax, with a few scattered spots on the 
limbs and abdomen. He recovered conscious- 
ness in a day’s time, but was very drowsy and 
his memory was blunted. In a few days all 
symptoms had disappeared, and he was later 
discharged in an improved condition. 
Mention is made of recovery from cerebral 
fat embolism in three other cases reported by 
R. H. Dahl (abstracted in Brit. Med. Journ., 
September 27, 1924). H. E. MacDERMOT 


Preoperative and Postoperative Care, and 
Methods of Anesthesia in Gastric Surgery 
(Le cure pri—e postoperatorie e i metodi di 
antesia nella chirurgicia gastrica). Gazzetta 
degli Ospedali e delle Cliniche, March, 1925, 
Dp. ZL 


The importance of thorough physical exam- 
ination beforehand is emphasized. The esti- 
mation of the blood urea and the alkaline re- 
serve are most important. 

In preparing the patient for operation the 
most important measures are complete mental 
and physical rest and judicious feeding with 
farinaceous foods, mineed 
meat, ete. Plenty of liquids containing sugar 
should be administered by the mouth, by hypo- 
dermoclysis or proctoclysis. 

Pulmonary complications account for 30 per 
cent of the deaths after operation. The anes- 
thetic plays an important part in causing them, 
by direct irritation, and by allowing the inhal- 
ation of vomitus. Limitation of movement from 
pain, reflexes through the vagus, nose, pharynx 
or stomach also play a part. Grégoire recom- 
mends washing out the stomach with weak 
iodine solution but this is not enough. Better 
is preventive vaccination with the enterococ- 
cus of Thiercelin. Cerf and Pauby give an 
injection of antipneumococcus serum. 

The various advantages and disadvantages of 
chloroform, ether, nitrous oxide, ethyl chloride 
and spinal anesthesia are discussed. The 
writer thinks local anesthesia most satisfae- 
tory, but insists on the necessity of special 
gentleness in manipulation. 

The sitting posture should be maintained 
The patient should be en- 
couraged to drink as much liquid containing 


vegetables, raw 


after operation. 
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sugar as possible. Where there is vomiting 
the stomach should be washed out with alkaline 
fluids. W. B. HOWELL 


Observations upon Spinal Anesthesia (Con- 
sidérations sur la Rachianesthésie), Vaquié, 
G. E., La Presse Médicale, March 28, 1925. 


The writer has performed 2,250 operations 
under spinal anesthesia, without a death. He 
has seen very few unpleasant symptoms due to 
the method. He uses a solution composed of 
stovaine 0.75 grms., alypine 0.15 grms., sulphate 
of strychnine 0.001 grms., distilled water 10 ce. 
This is enough for ten ampoules. 

All his operations were on parts below the 
level of the nipple. He occasionally made the 
injection between the first and second dorsal 
vertebre. using half the usual dose. More often 
when he wished to obtain high anesthesia he 
gave the injection between the third and 4th 
lumbar vertebre and lowered the head of the 
table. He allows 4 to 5 ee. of cerebrospinal 


fluid to escape and dilutes the anesthetic with 
an equal quantity of cerebrospinal fluid in the 


syringe. The higher the anesthesia required 
the greater the dilution necessary. 

After the operation the patient is put back into 
bed, great care being taken to avoid sudden 
movements. He is kept absolutely quiet, not 
being allowed a pillow or even to raise his head. 

The writer has never had to stop an oper- 
ation on account of any complication, while 


using stovaine-alypine. W. B. Howe 


DERMATOLOGY 


Lime Dermatitis. O’Donovan, W. J., The 


Lancet, March 21, 1925. 


In the wide field of industrial life hazards to 
health are ever increasing. It has been esti- 
mated that sixteen per cent of all skin cases 
are due to the patient’s work. In this report 
the ill effects of lime upon the skin are shown 
to be greater than dermatologists have realized. 
The patient’s trade label is often a most insuf- 
ficient guide to this special industrial risk. 
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The accepted title of the calling may, in the 
analysis of cases, be quite misleading and little 
help is obtained from the patient, owing to con- 
genital obtuseness. 

Occupational dermatoses are often missed in 
diagnosis because many agents produce super- 
ficially similar dermatitis or one simulating a 
common skin affection not regarded as due to 
an external irritant. A case is cited where 
lime dermatitis was first diagnosed as sebor- 
rhoeic. A superimposed secondary infection, 
on a trade dermatitis, is very confusing. 

The types of lime dermatitis are lime holes, 
vesicular eruptions or cheiropomphloyx, sebor- 
rhoeic eczema, exfoliative dermatitis, intertrigo 
erythrodermia and pustular follicular derma- 
titis. Oversweating or abnormal dryness of the 
skin are predisposing factors. 

Preventive measures are frequent changes 
of dust-laden clothing, employment in lime-free 
work and nightly application of emollient 
grease to the skin of the face, forearms and 
hands. C. R. BouRNE 


Ameebiasis Cutis. Heimburger, L. F., Arch. 
Derm. and Syph., January, 1925. 


Skin infection by ameebez is very rare. A ease 
is reported of a Chinese farmer, aged thirty- 
nine, with intense pain in the right abdomen 
and recurrent dysentery. There was an ulcer 
in the right lumbar region 214 by 114 inches, 
and over an inch deep, with a smaller uleer 
near by which coalesced later on. A warm 
stage examination of the pus revealed typical 
active ameeboid organisms, as well as cocci. A 
sinus was found leading from a liver abscess 
to the floor of the ulcer. 

Hypodermic injections of emetin 
chloride, 0.13 gm., were given daily. 
sult is deseribed as ‘‘marvellous.’’ 


hy dro- 
The re- 
An un- 
eventful recovery followed in eleven weeks. 
Pulv. ipecac. was applied to the ulcer for one 
week, but the author gives the emetin the credit 
for the cure. The case proves that amebic 
skin infection does oceur. Care of the skin is 
advised in operations on ameebic liver abscess. 

C. R. Bourne 
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Relapses and Second Attacks of Measles.— 
G. Macciotta (Il policlinico, Sez. Prat., January 
16th, 1925, p. 116) states that while almost all 
textbooks are agreed as to the possibility of re- 
lapses and second attacks of measles, such an 
occurrence is regarded as exceptional. Mac- 
ciotta, records eight cases of relapse 
and three of second attacks, all of which were 


however, 


observed in the same epidemic during the spring 
of 1924, and occurred in about 1 per cent. of all 
cases of 


measles. Relapses appeared in chil- 
dren aged one to seven years within a few weeks 
of the attack, the second at- 
tacks were in persons aged from fifteen to 
twenty-seven who had suffered from measles in 
infancy. 


primary -while 


Macciotta attributes the occurrence of 
relapses and second attacks to an exaltation of 
the virulence of the causal organism of measles 
on the one hand, and a diminution of organic re- 
the other. 
factors in his cases 


sistance on The two predominant 
were the familial and the 
of the patients were two 
Five 
cases were tuberculous, and tuber- 
culosis could not be excluded in the remainder. 


tuberculous. Four 
pairs of brothers, and two were cousins. 


ot the relapse 


Of the three patients with second attacks, one 
died of ‘ulosis 
and another showed signs of phthisis.—Brit. 
Med. Jour., April 4, 1925. 


subsequently pre-existing tuber 
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A stupy based on the United States Census 
of 1900 showed that only 7.4 per cent. of the 
women under forty-five years of age, who had 
been married fom ten to twenty years, living in 
the State of Rhode Island, the cities of Cleveland 
and Minneapolis and the rural sections of Ohio 
and Minnesota, had no children. Among women 
of native parentage the percentage was more 
than twice that of foreign parentage. The fact 
that a very valuable element in our population 
is failing to reproduce itself has been demon- 
strated again and again. Possibly something is 
to be gained by frequent reiteration of the 
seriousness of the situation. 
appreciation of its might result in a 
ratio of thoughtful and _ intelligent 
men and women reproducing to a larger degree 
Bulletin Metro- 
1925. 


A more general 
gravity 
greater 


than the above data indieate. 


politan Insurance Co., March, 


the numbers of thine ears shall 


equal Argus his eyes; 


** THOUGH 
yet stop them all with a 
and be deat unto the sugges- 
tion of talebearers.’’ 


wise man’s wax, 


Thomas Browne. 


‘‘Let reason be before every enterprise, and 


counsel before every action.’ 








ST eS ia TE 


THE PREVENTION AND TREATMENT OF 
POST-OPERATIVE PULMONARY 
AFFECTIONS 


This subject was discussed at a combined 
meeting of the Sections of Surgery, Anss- 
thetics, Medicine, Obstetrics and Gynecology, 
and Pathology of the Royal Society of Medi- 
cine, on February 4th. 

The discussion was opened by Mr. E. C. 
Lindsay, who said that it was coming to be felt 
that post-operative lung complications, such as 
pneumonia, pleurisy, and collapse of the lung, 
were the result of pulmonary embolism and 
infarction, rather than arising from irritation 
or congestion. He quoted observers who con- 
sidered that 40 per cent of pleurisies and 12 
per cent of pneumonias after gynecological 
operations were due to pulmonary embolism: 
this might be either of the massive type, in 
which one or both pulmonary arteries were 
occluded, or the infarction type, followed by 
pleurisy and signs of consolidation. There was 
also the type, caused by an embolus, lodging in 
such a site as to make its recognition difficult ; 
such eases showed a slight increase in respir- 
atory rate, with mild evening pyrexia, and 
small amounts of bloody expectoration. In 
many cases a premonitory sign of the massive 
embolism was an urgent desire to defecate, 
possibly due to a vasomotor reflex set up by the 
passage of the clot from the femoral or iliac 
veins. 

The records of surgical cases at the London 
Hospital for the years 1914-24, showed 114 
eases of pulmonary embolism. Some thought 
that the condition was on the increase, but 
the series quoted agreed very closely with a 
series of 22,000 operations from 1903 to 1920, 
collected by Rupp. This observer noted also 
that the mortality of pulmonary embolism in 
internal disease without operation was 1.1 per 
cent,—four times as high as that following oper- 
ation. Age was a very important factor, the 
average in the London series being fifty-two 
years. As had been found in other series, 
gynecological operations headed the list in 
order of frequency of embolism, followed next 
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by gastric and then by appendix eases. In St. 
Thomas’s Hospital, however, the gynecological 
department did not show any greater frequency 
that the surgical, and the figures of the Mayo 
Clinie showed about 0.12 per cent (fatal cases) 
whilst other abdominal operations showed about 
0.18 per cent. 

In the gynecological cases post mortem ex- 
amination showed thrombosis of the pelvic, 
iliac and’ femoral veins in a smaller proportion 
than was found in the gastric cases, a note- 
worthy fact because in the one case the sys- 
temic venous system was involved by the oper- 
ation, and in the other the portal system. The 
post mortem notes showed no mention of ex- 
tensive thrombosis at the site of operation. 
Primary pulmonary thrombosis he found diffi- 
cult to understand, in view of the size of the 
thrombus, its frequently unbranched appear- 
ance, and the fact of its being nearly always 
rolled up. 

Dr. Shipway commented on the fact that 
these pulmonary complications occurred more 
often after abdominal, and especially upper 
abdominal, operations, than elsewhere. He 
thought that the greatest care should be taken 
to prevent the patient from being exposed to 
changes in temperature after anesthesia; in 
large wards perhaps this was more liable to 
occur than in private rooms. The mechanism 
underlying massive pulmonary collapse was not’ 
yet thoroughly understood, although recent ob- 
servations pointed to a nervous origin. Local 
anesthesia was not yet completely proved to be 
less dangerous as regards these complications, 
than general anesthesia. 

Mr. J. P. Hedley thought that the great diffi- 
culty in prevention of post-operative pulmonary 
complications was that their cause was not de- 
finitely known. Some thought that nearly all 
cases resulted from embolism, and others that 
they were due to disturbances of anesthesia 
which stirred up latent pulmonary conditions. 
On the latter assumption reasonable precau- 
tions could be taken to protect the patient both 
in the theatre and in returning to the ward, and 
while in the ward as well. As regards later 
pulmonary complications, there was evidence 
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that particles of tissue might become detached 
and carried to the lungs and this might ob- 
viously be guarded against to a certain extent 
by avoiding damage and bruising of tissues in 
the neighbourhood of the operation. Hemor- 
rhage predisposed to thrombosis, and starva- 
tion and pre-operative purgation might both 
add to the risk. 

Sir Charles Gordon-Watson also referred to 
the comparative frequency of these complica- 
tions in abdominal operations. It had been 


The Problem of the Subnormal.——What is to 
be done with them and why? The subnormal 
or mentally deficient is to-day, one of our big- 
gest problems. It is not a new one, but it is 
one which has been neglected. Many of these 
children die during their younger years, not 
having the sense to look after themselves pro- 
perly, but many grow to mature years. Are 
we to guard against them marrying and bring- 
ing into the world more of the same subnormal 
kind? They are usually prolific. Shall they be 
allowed to go among us, unguarded, uncared for, 
to commit their crimes and bg a burden on the 
taxpayer and a menace in many cases to the 
safety of the community? 
first step in prevention. 


Edueation is the 
Segregate them into 
It is 
hoped that the school trustees in our larger cen- 
tres will soon accept the responsibility which is 
theirs, and have in the areas, in which any neces- 
sity exists such classes established. These poor 
creatures cannot be given new brains, but they 
can, under special teachers, and in special 
classes, be taught sufficient to enable many of 
them as tradesmen or domestics to go through 


special classes and give them a chance. 


life as useful, law-abiding, self-supporting mem- 
bers of our communities; free from the com- 
mission of the crimes many of which if left alone, 
they may become responsible for. 

If they are left in the ordinary school class, 
their time is wasted, as they cannot keep up 
with the normals, but they definitely slow the 
work of the class as a whole and lower the 
class discipline and morale. In other words, the 
teachers are unable to show proper results be- 
cause of the presence of these children in the 
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found that 10.8 per cent of 222 consecutive 
severe abdominal operations developed pneu- 
monia, whereas in only 0.7 per cent of 1,100 
orthopedic operations had it occurred. It had 
been pointed out that this might be due to the 
inter-relation between the muscles of the abdo- 
minal wall and the diaphragm. 

Dr. R. Hutchison considered that thrombosis 
was often postural and due to the adoption of 
the Fowler position, which also tended to 
expose the patient’s chest. H. E. MacDErmot 


classes and so a portion of the money spent on 
our schools, is wasted. From the dollars and 
cents standpoint, then, let us segregate them, 
and increase the efficiency of the normals; and 
at the same time give these unfortunates the 
chance to which they are entitled. The govern- 
ment makes a special grant for their teachers. 
Experience proves that such methods have given 
good results; so why hesitate? Many of such 
have been educated to become self-supporting, 
honest, useful citizens, busy at their own work, 
and if busy, then they have not time for the 
erimes which they would otherwise be busy at. 
Such self-supporting product lessens our outlay 
for the support of alms-houses, prisons, asylums, 
the illegitimate children, and improves our gen- 
eral morale and efficiency as a people.—W. S. L., 
in New Brunswick Monthly Health Bulletin, 
April ,1925. 


Effect of Pertussis on the Heart.—Analysis 
of 232 cases of pertussis as to its effect on the 
heart has convineed Paul V. Ledbetter, Houston, 
Texas, and Paul D. White, Boston, that there 
is no proof of endocardial or myocardial damage 
during or after pertussis. 


Cireulatory failure 
does not seem to occur during pertussis, though 
the paroxysms of whooping cough undoubtedly 
do produce a temporary mechanical strain, par- 
ticularly on the right side of the heart. No 
evidence of damage to the heart in any ease, as 
a result of whooping cough, could be found in 
these 232 cases, although one child had chronie 
endocarditis and one had congenital heart dis- 
ease before infection—Jour. A.M.A., April 4, 
1925. 





OBITUARIES 


Obituaries 


Dr. Reginald Henry Brett, only surviving son of 
Lieutenant-Governor R. G. Brett, M.D., died suddenly 
from heart failure on May 8th, in Edmonton, where 
he was attending a meeting of the Council of the 
College of Physicians and Surgeons, of which he was 
a member. He was born in Arkona, Ontario, May 5th, 
1879. He was educated at St. John’s College School, 
Winnipeg, and at St. John’s College, later at Manitoba 
University, where he graduated in medicine in 1903. 
In 1906 he went abroad and spent two years in pew 
graduate studies in London and Vienna. 

The name of Brett has been closely identified with 
Banff, Alberta, since 1884, when Dr. R. G. Brett, his 
father, settled there and later opened a hospital, known 
as the ‘‘Brett Sanitarium,’’ familiar to thousands of 
visitors at this famous resort. For many years Dr. 
Harry Brett was in partnership with his father, until 
the latter went to Edmonton to take up official duties. 

He was Coroner for the District of Banff, and 
Medical Officer for the Rocky Mountain Park, as well 
as being surgeon to the Canadian Pacific Railway. 
For many years he represented Banff district on the 
Council of the College of Physicians and Surgeons and 
was president of this body in 1919-1920. 

Endowed with an attractive personality he won 
friends easily and long retained their friendship. He 
was well known as a sportsman especially as a hunter 
and golfer. He is survived by his wife, to whom, as 
well as to his parents, the sympathy of the medical 
profession of Alberta is extended. 


Dr. Harold G. Nyblett, of Calgary, 
28th, after an illness of several months, which was 
borne with fortitude and stoicism. Born in London, 
England in 1871, he was the son of Dr. Alfred Newson 
.Nyblett. Coming to Canada in 1888, he entered 
Trinity College in 1892, graduating in 1896 in medi- 
eine. Shortly after graduation he went to Manitoba 
to practise, later to Saskatchewan and subsequently 
to Macleod, Alberta, where he remained until the 
outbreak of the war. He came to Calgary August 


died April 


Basal Metabolism in Organic Heart Disease 
with Decompensation.—An investigation was 
made by Walter W. Hamburger and Morris W. 
Lev, Chicago, to determine what if any, was the 
relation of the basal metabolic rate to the various 
stages and types of cardiac decompensation. As 
far as possible, patients with uncomplicated 
heart failure were chosen, to avoid those in 
whom the basal metabolism might be influenced 
one way or another by other factors. The 
striking finding so far has been the general ele- 
vation of the basal metabolie rate in cardiac 
decompensation, the elevation increasing as the 


clinical picture of decompensation became worse, 
and decreasing, and even going below normal, 
as the heart become compensated. 
patients were observed. 
thirteen patients, or more than 76 per cent., 
showed a primary or subsequent elevation of 


Seventeen 
Of the total number, 


13th, 1914, to take command of the 17th Field Am- 
bulance. He saw service in England and in France. 
He remained in the army until 1919, retiring with the 
rank of Major. From 1919 until 1924 he practised in 
Calgary. His strong characteristic was that of a clean 
sportsman. He had a fine sense of justice. The sym- 
pathy of his confréres in Calgary is extended to his 
wife and three children, who mourn his loss. 


Dr. Peter Aylen, one of the oldest practitioners of 
Medicine in Alberta died at Fort Saskatchewan during 
the latter part of April. He was a graduate of McGill 
University of the class of 1886. Two years later he 
came west with the North West Mounted Police, with 
which organization he remained for many years, ren- 
dering signal service in many of the sparsely settled 
districts of this wide domain, finally settling in Fort 
Saskatchewan, Alberta. 


Dr. Paul Gauthier chief interne of St. Paul’s Hos- 
pital, died of malignant diphtheria contracted in the 
performance of his professional duties. Dr. Gauthier, 
who was in his twenty-seventh year, was taken ill 
suddenly and died at the hospital of which he was 
the superintending physician. Dr. Gauthier was born 
in Montreal, son of the late Henri Gauthier, contrac- 
tor. After graduating last year from the University 
of Montreal he became attached to the interne staff 
of St. Paul’s Hospital but after several months he 
was transferred to the Notre Dame Hospital. He re- 
turned to the St. Paul’s Hospital last January as 
chief interne. He was well known in medical circles 
and a brilliant future had been predicted for him by 
his confréres. 


Dr. Joseph Trembley of St. Anne de Beaupré, 
died recently after only five days illness. Dr. Trem- 
bley was educated at Baie St. Paul and finished his 
course in medicine in 1893. After graduation he set- 
tled in St. Anne de Beaupré where he remained until 
his death. 


the basal metabolic rate at the first determin- 
ation, but compensation had already become 
established at the time the reading was made. 
The lowest initial inerease of the basal meta- 
bolic rate in the series was 11.8 per cent. above 
normal, while the highest reached 112.7 per cent. 
above normal. The average initial basal meta- 
bolic rate increase in the thirteen cases was 39.1 
per cent, above normal. The prognosis is better 
in those decompensated heart cases in which the 
primary or the subsequent basal metabolic deter- 
minations are decreased. The vital capacity is 
decreased in heart muscle failure, and increases 
sa compensation becomes established. The exact 
causes of the increased basal metabolic rate in 
organic heart disease with decompensation have 
Med. Ass., 


not yet been determined.—Jour. Am. 


February 21, 1925 
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Medical Hews from the British Empire 


GREAT BRITAIN 


The King has, on the recommendation of the Seere- 
tary for Scotland, appointed Mr. John Fraser, M.D., 
Ch.M., F.R.S. Ed., to be Regius Professor of Clinical 
Surgery in the University of Edinburgh, in the room of 
Sir Harold J. Stiles, whose resignation took effect on 
March 21st. Dr. Fraser, who graduated M.B. with 
honours in 1907, is a native of Tain. He became a 
Fellow of the Royal College of Surgeons of Edinburgh 
in 1910, and took the degree of M.D. in 1912, being 
awarded a gold medal for his thesis, and the degree of 
Ch.M. with honours in 1910. He has been assistant 
surgeon to the Edinburgh Royal Hospital for Sick 
Children since 1920. During the war he served with 
distinction in the Royal Army Medical Corps and gained 
the Military Cross. He is author of Tuberculosis of the 
Bones and Joints in Children, and of numerous papers 


Hews 


on surgical shock, tumours of the kidney, abdominal 
emergencies in children, and pneumococcal peritonitis. 
He has gained a high reputation in the medical pro- 
fession as a skilled and successful operator, as well as 
for valuable research on surgical subjects. 


The Royal College of Physicians has passed a by- 
law making women eligible for fellowship. This is 
another step in the struggle of women to obtain the 
same right as men in the medical profession, a struggle 
which began only within this generation. 


Three cases of rabies occurred in dogs in Great 
Britain during the last three years. All were imported 
dogs still in quarantine. The restrictions will not be 
relaxed. 


Ztems 


NOVA SCOTIA 


The annual meeting of the Aberdeen Hospital Trust 
was held at New Glasgow on the 15th of April. The 
reports presented were all of a very satisfactory nature. 
Patients treated during the year numbered 976, the 
hospital days totalling 19,918. The per capita cost per 
day was $2.57. Receipts exceeded expenditures by up- 
wards of $4,000.00. Bequests amounting to over 
$21,000.00 permitted of considerable reduction of the 
debt on the Nurses’ Residence. A bronze tablet is to 
be placed in the hospital in honour of Rev. Dr. Car- 
ruthers, who was the prime mover in the establishment 
of the institution. The Aberdeen Hospital has the dis- 
tinction of being the pioneer iocal hospital in the pro- 
vince, and it has always maintained a leading position 
among these institutions. 


The final examinations in Medicine at Dalhousie 
University resulted successfully for forty-three of the 
forty-seven candidates. The University medal in Medi- 
cine was awarded to Sebastien Paul Young, of Curling, 
Newfoundland. The Dr. Clara Olding Prize (fourth 
year) was awarded to Harold Robertson, B.A., of Halifax; 
the Dr. Lindsay Prize (third year) to J. W. Merritt, 
of Springhill; and Professor Cameron’s prize (second 
year) to J. L. Nickerson, of Halifax. 


Col. H. M. Jacques, D.S.0., who was Senior Medical 
Officer of Military District No. 6 for several years, 
has been appointed Director General of Medical Services, 
and has removed to Ottawa. His departure from Halifax 
is much regretted by his many friends, who, however, 
rejoice in his promotion. Before leaving Halifax, he 
was the guest of honour at a number of farewell func- 
tions. His successor at Halifax is Col. J. T. Clarke. 


The Halifax Branch of the Medical Society of Nova 
Scotia held its last meeting for the session at the 
Ashburn Golf and Country Club on the 22nd of April. 


Custom requires this meeting to take the form of a 
dinner, and this year’s function proved to be particularly 
enjoyable. The reports on the winter’s work were all 
very encouraging, and the general verdict was that the 
session had been the most successful in the history of 
the branch. Officers elected for the ensuing session are: 
President, Dr. F. R. Little; Vice-Presidents, Doctors 
P. Weatherbe, V. L. Miller and 8S. R. Johnston; Secre- 
tary, Dr. W. L. Muir. The retiring president, Dr. E. 
V. Hogan, expressed his appreciation of the support 
given to him by the Executive and members, and _ be- 
spoke similar support for his successor. A short musical 
programme added to the pleasure of the evening, and it 
is rumoured that some members lingered after adjourn- 
ment to witness a demonstration of a coin-extractor 
technically known as poker. 


The Osler Medical History Club concluded the session 
on the 25th of April, when the host of the evening, 
Dr. Hattie, read a paper on Paracelsus. 


The Nova Scotia Branch of the Canadian Red Cross 
Society is administering a fund of $20,000.00 placed 
at its disposal by the Government of Nova Scotia for 
the benefit of the families of striking coal miners. 


Work has been commenced on a new building for 
the St. Martha’s Hospital, Antigonish, to accommodate 
approximately one hundred patients. The contract price 
for the building is in excess of $250,000.00. 


The Annual Meeting of the Provincial Medical 
Board of Nova Scotia was held on the ninth of May. 
Very satisfactory reports on the work of the year were 
received. Doctors J. G. MeDougall and W. H. Hattie, 
of Halifax, were re-elected President and Secretary 
respectively. 





NEWS 


QUEBEC 


The Hospital Francais, St. Denis Street, has pur- 
chased the Montreal Maternity Hospital premises, which 
are being vacated by the Maternity Hospital following 
its merger with the Royal Victoria Hospital last year. 
The Hospital Francais will move into the Maternity 
Hospital premises in May, 1926, after extensive alter- 
ations and large extensions to the existing structure and 
will operate it as a French General Hospital. Projected 
extension are as follows:—two storeys will be added on 
the side fronting St. Urbain Street; a new wing will 
be added on the lane fronting Prince Arthur Street and 
a further new wing on the lane between St. Famille 
and St. Urbain Street. There is a shortage of 1,300 
beds in the French hospitals, Dr. de Martigny estimated. 
The extra accommodation afforded by the removal to the 
Montreal Maternity Hospital premises next year will 
do much to relieve that shortage. The work of the Mon- 
treal Maternity Hospital, according to the terms of the 
merger announced last year, will be carried on in the 
Royal Victoria-Montreal Maternity Pavilion on a greatly 
extended scale. 


In the course of a few days the governors of the 
Homeopathic Hospital, McGill College Avenue, will 
announce the opening and closing dates of a drive to 
raise funds for the construction of a larger hospital 
on a property on Marlowe Avenue in Notre Dame de 
Grace, immediately south of Sherbrooke Street. The 
present hospital was established on McGill College 
Avenue in 1894, and was enlarged and incorporated in 
1904, but, during the last few years, like other insti- 
tutions of its kind, the demand made upon it for beds 
had far exceeded its capacity. In 1924, land for a new 
building was purchased on Marlowe Avenue. The 
Homeopathic Hospital of Montreal has always been an 
open-door hospital where any recognized physician is 
privileged to care for his own patients in the private 
wards, and this policy will be continued in the new 
‘building upon its completion. 


Dr. C. F. Martin, Dean of the Faculty of Medicine, 
McGill University, will deliver an address at the opening 
of the Roddick Memorial Gates, erected by Lady Roddick 
at the Sherbrooke Street entrance to McGill University, 
in memory of her husband, the late Sir Thomas Roddick, 
one time Dean of the Medical Faculty of McGill. The 
ceremony will take place at 2.30 p.m. on May 28th. 
Lady Roddick; the Chancellor, E. W. Beatty, and the 
Principal, Sir Arthur Currie will lead the academic pro- 
cession from the Royal Victoria College to the new 
gates, followed by the graduating classes and the uni- 
versity staff, in academic dress. Lady Roddick will 
unlock the padlock and the key will then be presented 
to her in an engraved box. The procession will then 
proceed through the gates to the front of the Arts 
Building where a dedicatory service will be held. 


An increase of bed accommodation in hospitals 
rather than an increase in the number of hospitals 
in the city is what is needed in Montreal, according to 
Dr. L. de L. Harwood, speaking from the chair at the 
forty-fourth annual meeting of the Notre Dame Hospital. 
The hospital situation he pointed out, was not in the 
best shape, but lack of beds he thought properly described 


the situation and not lack of hospitals. The year of 
1924 was an unusually busy one. Although the hospital 
had moved into its new enlarged quarters on Sherbrooke 
Street, accommodation was still lacking. The heavy 
demand for the care of the sick increased and yet 
patients have to be turned away. Another wing will 
be constructed but up to the present this has not been 
contracted for. The new wing will be known as the 
Champlain wing. 


Grave counsels for the future were mingled with 
humorous reminiscences and adieus at the valedictory 
banquet of the graduating medical class of Montreal 
University held in the Rose Room of the Windsor Hotel. 
The room was fiilled with the graduates and delegates 
from Laval and McGill Universities, who together with 
members of the medical faculty, medical college and 
university directors joined in speeding the final year 
students on their way in the medical profession. The 
professional ‘‘red and black’’ of the faculty blended 
with the purple and gold of the university colours and 
lest the guests forget that it was a truly medical affair 
physiological, surgical and anatomical axioms were freely 
echoed through the room by groups of students elated 
that their academic studying was over. 


A Shriners’ parade, with its colourful entourage of 
divans, patrols, bands and chanters from all parts of the 
United States and Canada took place on May 16th, when 
the dedication of the Montreal Unit of the Shriners’ Hos- 
pital for Crippled Children, Cedar Avenue, took place. 
The new Shriners’ Hospital for Crippled Children was 
built by the Nobles of the Mystic Shrine of North 
America at a cost of $250,000 and will be maintained by 
them at a cost of $50,000 a year. The local hospital 
will take care of fifty children and is equipped with 
every facility known to that branch of science. It has 
been in full operation for several weeks. 


Rotarians were welcomed to the Montreal General 
Hospital, where they met at lunch recently. Col. Herbert 
Molson, on behalf of the hospital authorities extended 
to the visitors a warm weleome. They were then escorted 
through the building by doctors, and nurses who ex- 
plained the working of the institution. The luncheon 
was well attended. At the head table were seated a 
number of the hospital directors, including Col. Molson, 
president, and Messrs. A. E. Ogilvie, C. F. Neil, A. D. 
MacTier, J. T. Cahill and Dr. A. K. Haywood. Mr. 
Pemberton Smith presided. The Lady Superintendent, 
Miss Young, was also present. In extending a welcome 
to the visitors, Col. Molson stated that Montreal in 
his opinion was not sufficiently equipped with hospitals. 
He urged Rotarians to impress upon the authorities 
the necessity of greater assistance to hospital work. 
‘<We are lagging behind other communities in the United 
States and Canada. We have fewer beds than Toronto. 
We need more support, for the burden on _ the 
Governors is too great. We have for some years been 
trying to impress this fact on both our provincial and 
municipal governments; further aid must be forth- 
coming if we are to continue the work that the city 
expects us to do.’” 


MANITOBA 


On May 5th, the graduation exercises of the Win- 
nipeg General Hospital Training School were held. 
Ninety-five nurses, the largest class in the history of the 
school, received their diplomas from the hands of the 


Superintendent, Miss Mary Martin, R.N. Mr. J. S&S. 
Hough, President of the Board of Trustees of the 
hospital presided; the address to the graduating class 
was given by Professor Kerr of Manitoba College. 
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MANITOBA SANATORIUM 
FOURTEENTH ANNUAL REPORT 


The annual report of the Manitoba Sanatorium at 
Ninette has just been received and is full of interest. 
It is a record of increasing achievement and those for- 
tunate enough to receive it should read the report of the 
Medical Superintendent with care. 

Patients in residence during the year increased 
from 260 to 280. Patients admitted for treatment 
numbered 308. In addition to these, 429 came for 
diagnosis, making 737 in all. Adding 266 patients 
carried through from the previous year it will be seen 
that a total of 993 were dealt with during the year. 

The Sanatorium ministers not only to patients with 
early pulmonary tuberculosis, but also to those far 
advanced, and even apparently hopeless cases. In ad- 
dition cases of non-pulmonary tuberculosis and a few 
eases of non-tuberculous respiratory disease are received. 
The cost per patient per day decreased seven cents and 
now stands at $2.61. 

Teaching is being given to medical students, and 
to nurses, graduate and under-graduate. To patients 
and the public in general the important facts in regard 


to the prevention and treatment of tuberculosis are 
emphasized. In this way the sanatorium is becoming 
favourably known and its advantages recognized. 


By the courtesy of the Winnipeg Dental Society 
the Medical profession of Winnipeg had the pleasure of 
listening to a lecture on May 12th, by Weston A. Price, 
M.S., D.D.S., F.A.C.D., Chairman and Organizer of Re- 
search Department of the American Dental Association. 
His subject was ‘‘ Researches on the Relations of Dental 
Infections to Degenerative Disease with special consider- 
ation of Calcium Metabolism in Health and Disease.’’ 
The lecture was much appreciated. 


In an endeavour to elucidate the etiology of per- 
nicious anemia, the Medical Research Committee of the 
Faculty of Medicine, University of Manitoba, has sent 
out a questionnaire on this subject to members of the 
medical profession in the western provinces. 


The Manitoba Medical Alumni Association held a 
successful dinner in the Marlborough Hotel on May 29th 
during the postgraduate course. 


SASKATCHEWAN 


Dr. O. M. Irwin, of Swift Current, who was last 
year Vice-President of the District Association, is now 
in Edinburgh spending a year at post-graduate work. 


Dr. D. W. Allen, of Weyburn, is taking post- 
graduate work in surgery at various hospitals in 
Europe. He anticipates being away for a period of 
two years. 


The Weyburn District Medical Society, which was 
organized on October 19th, 1923, and which has been 
holding monthly meetings alternately at Weyburn, 
Yellow Grass and Estevan, held their last meeting on 
April 8th at Weyburn. The President, Dr. H. E. 
Eaglesham, entertained the members at a banquet at 
the Royal Hotel, after which Dr. R. M. Mitchell, 
Superintendent of the Weyburn Mental Hospital, gave 
a very interesting address on his experiences with 
typhoid. Dr. James E. McGillivray addressed the meet- 
ing on uterine displacements. The next meeting of 
the Society will be held at Estevan during the latter 
part of May. 


The Swift Current District Medical Association, 
organized in November, 1923, by Dr. Routley, has pro- 
gressed well, holding regular meetings at different 
points in the district. Dr. Low, President of the Can- 
adian Medical Association was a visitor at one of the 
meetings during the past year, and among the papers 
given was one by Dr. Henry, of Regina, on x-ray 
therapy. The officers for the current year are: Dr. 
A. R. Gordon, of Morse, President; and Dr. J. H. 
Sharpe, of Swift Current, Secretary. 


An investigation into the operation of the Abrams 
Machine by Dr. E. M. Carefoot, of Regina, was com- 


menced on April 14th by the Discipline Committee of 
the College of Physicians of Saskatchewan. The probe 
continued for eight days and two nights. Dr. Carefoot 
was on the stand for two full days. For one whole 
day he was examined by F. L. Bastedo, and the fol- 
lowing day he was under cross-examination by P. M. 
Anderson, K.C. The committee stated that both sides 
to the investigation were represented by counsel and 
every opportunity was given for a full and impartial 
hearing. Decision was reserved. 


A meeting was held by the Regina and District 
Medical. Society in the Parliament Buildings, Regina, 
on Wednesday, April 29th. The main object of the 
meeting, apart from routine business, was to hear the 
reports of various committees; and chiefly the committee 
appointed at our November meeting, on motion by Dr. 
Low, seconded by Dr. Black, ‘‘to investigate all factors 
operating in the name of public health, community wel- 
fare or in any manner which tends, directly or indirectly, 
to exploit the medical profession; and at the same time 
to bring in some remedy to effectually cope with it, 
satisfactory to all parties concerned.’’ This committee 
was also asked to co-operate with the different district 
medical societies in the province in this matter in the 
hope that some way might be found whereby the various 
functions assumed by these different bodies at present 
operating, may be carried on amicably. This committee 
has reported progress, and are still engaged in this work 
and expect to have a full report to present at our next 
regular monthly meeting. 

Dr. Dakin gave a paper on diseases of the ureters, 
illustrated by x-ray plates. They were all interesting 
and instructive, demonstrating in some cases the presence 
of stones in portions of the ureter; in others kinks of 
one of the ureters which had produced similar symptoms 
but were relieved by catheterization. 


ALBERTA 


Dr. Boe, of Medicine Hat, is now in California. 


Dr. J. E. Mason, of Hanna, left recently for Chicago 
to take up post-graduate work. 


Dr. R. R. Stoner, of Hay Lake, has moved to Irma, 


and has taken over the practice of Dr. S. McGregor, 
who has gone east. 


Dr. R. B. Jenkins, of Alix, has recently been 
appointed Provincial Medical Health Officer, with head- 
quarters at Edmonton. 
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Dr. W. W. Cross, of Youngstown, has returned 


from Chicago, where he spent some months in the study 
of physiotherapy. 


A Private Hospitals Bill has recently been passed 
by the Alberta Legislature enacting that all private 
hospitals must be licensed. In this decree are included 
nursing homes, maternity homes and baby shelters. 

No operations will be permitted excepting those of 
a minor character attendant on obstetrical cases. The 
sanction of the Provincial Department of Health must 
be obtained for other operations, such as curettage or 
Caesarian section, or those of a major type. Penalties 
are included in this new ordinance. 





Dr. M. E. Tiffin, of Rockyford, is now in the east, 


Dr. D. J. MeDonald who has been spending the 
winter months in Vancouver, has returned to his practice 
at Kincolith, Naas River, B.C. 





Dr. G. B. Henderson, Creston, is leaving on May 7th, 
for a well earned six weeks’ holiday. His practice will 
be cared for by Dr. J. M. Burnett. 





Dr. J. C. Farish and Dr. J. A. Smith have left for 
a short holiday trip on the S. S. Empress of France. 
This boat was recently in Vancouver on her trip round 
the world. : 





The deepest sympathy of the members of the British 
Columbia Medical Association is extended to Dr. A. J. 
Stuart, of Mission, in the loss he has sustained in the 
death of his wife, who passed away on May 2nd. 





Dr. John A. Stewart, of Victoria, B.C. will visit 


Atlantic City and attend the Eye, Ear, Nose and Throat 


Clinics in the eastern centres. He leaves on the 20th 
of May and will be absent four months. 






Over twenty Vaucouver medical men made the trip 
to Seattle on May Ist, to take part in the Tri-City Golf 
Tournament. Subsequent games will be played in Van- 
couver and Victoria. 





The graduating exercises of the 1925 class of the 
Vancouver General Hospital “raining School for Nurses 
will be held this year on May 29th. The number of 
Nurses graduating will be eighty-eight, the largest class 
that has ever graduated from this hospital. 





The monthly meeting of the Fraser Valley Medical 
Society was held on Thursday, April 30th. Clinical 
cases were given by Dr. G. W. Sinclair, Dr. H. L. 
Collins, Dr. W. A. Robertson, and Dr. G. S. Purvis. 
There was a good attendance of the local men. 





The Annual Meeting of the British Columbia Medi- 
eal Association will be held on Friday, July 3rd, coneur- 
rent with the Vancouver Summer School. It is proposed 
to hold a dinner on that occasion at which there will be 
a selected speaker from the visiting doctors. 





The Victoria Medical Society held a special luncheon 
in honour of Dr. Gordon Fahrni, of Winnipeg. Although 
Dr. Fahrni was in Victoria on a visit to his mother, who 
resides in that city, he courteously agreed to address 
the Society on the subject of ‘‘Goitre.’’ The address 
was much appreciated. 





Dr. D. W. Davis, late of Coleman, Alberta, is now 
associated with Dr. D. P. Hanington, of Kimberley, B.C. 
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engaged in post-graduate studies. While he is absent 
from Rockyford, Dr. Denuvan, of Drumheller, will look 
after his practice. 


It is with deep regret that we chronicle the deaths 
of three well known practitioners of this province, viz: 
Dr. H. G. Nyblett, of Calgary; Dr. Harry Brett, of 
Banff, and Dr. Peter Aylen, of Fort Saskatchewan. Dr. 
Nyblett had been ill for several months and the final 
outcome was not unexpected. Dr. Harry Brett, son 
of Lieutenant-Governor R. G. Brett, died suddenly at 
Edmonton, where he was attending a meeting of the 
Council of the College of Physicians and Surgeons. Dr. 
Aylen passed away after an illness of some duration.. 
He was one of the oldest practitioners in the province. 


The people of Kimberley are to be congratulated on 
their new and very up-to-date hospital, opened recently, 
which will enable the doctors in that district to carry 
on their work with greater advantage. 





The Pacific Coast Oto-Ophthalmological Society is 
holding its annual meeting in Vancouver, June 18th, 
19th and 20th, under the presidency of Dr. H. M. Cun- 
ningham, of Vancouver. Amongst the speakers at this 
conference will be Dr. Gordon New, of the Mayo Clinic; 
Dr. Edward Jackson, of Denver, Editor of the American 
Journal of Ophthalmology, and Dr. George Piness, of 
Los Angeles. . 





The Victoria, B.C. profession is going to have a 
strong representation at the annual meeting of the Cana- 
dian Medical Association in Regina. At least twelve 
men and a possible fifteen will make the trip to Regina 
with instruction from the Victoria Medical Society to press 
the request and urge the claim of Victoria for the annual 
meeting in 1926. They feel that the Canadian Asso- 
ciation should cross the Rockies every six or seven years. 





The list of lecturers at the Vancouver Medical Asso- 
ciation Summer School Clinics has been augmented by 
the addition of Dr. J. G. Carr, Associate Professor of 
Medicine, Northwestern University Medical School, 
Chicago, who will be the lecturer in medicine. 

Other lecturers are Dr. Hugh Cabot, of Ann Arbour; 
Dr. Alan Brown, of Toronto, and Sir Henry Gray, of 
Montreal. The meetings are on July 2nd, 3rd and 4th. 





Mr. C. J. Fletcher, Executive Secretary of the 
British Columbia Medical Association, recently reiurned. 
from his annual tour of the Okanagan and Kootenay 
districts, where he had made a personal visit to almost 
every practising member of the profession. He reported 
that he had been received by all very cordially, and 
that a keen interest was taken in all the activities of 
the Association. The membership fees were all paid 
up for the current year. This is very gratifying. 





Vancouver Medical Society.— The twenty-eighth 
annual meeting of the Vancouver Medical Association 
was held in Vancouver on the 21st of April; when the 
following officers were elected:—President, Dr. J. A. 
Gillespie; Vice-President, Dr. A. W. Hunter; Secretary, 
Dr. G. H. Clement, and Treasurer, Dr. A. B. Schinbein. 
Dr. H. H. Milburn, the retiring president, discussed the 
activities of the Association during his term in office, 
referring especially to the publication of the monthly 
bulletin of the Association which had _ successfully 
reached its eighth number. 





Sir Alfred Yarrow, Bart., who is in Victoria on 
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one of his frequent visits to his son, Mr. Norman Yarrow 
of Yarrow’s Limited, was the guest of honour at a lun- 
cheon given at the Union Club by the Victoria Medical 
Society on May 2nd. Sir Alfred is well known to the 
profession in Great Britain through his good work in 
connection with the London Hospital, Yarrow Convales- 
cent Hospital at Broadstairs in Kent, and his contri- 
butions of large amounts of money to aid research in the 
Old Country. His fame in engineering and shipping 
circles is world wide. 


A meeting of the executive committee of the British 
Columbia Medical Association was held on April 29th, 
when the following matters were dealt with:—Dr. G. L. 
Milne, of Victoria, will be recommended at the annual 
meeting as an honorary member of the Association. 
The question of vaccination was brought up and it 
was decided that the Association should endeavour to 
obtain as much vaccine material from the Chairman of 
the Provincial Board of Health as possible, for distri- 
bution to doctors’ offices. It was also suggested that 
the publication Hygeia be brought to the attention of 
medical men, who should be asked to keep copies in 
their offices for the benefit of their patients. Dr. 
Wallace Wilson, Chairman of the Publicity and Educa- 
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tional Committee, gave an interim report of the work 
of his committee. 


A luncheon meeting of the British Columbia Medi- 
cal Association was held at the Ambassador Cafe, Van- 
couver, on, April 29th, when an instructive address was 
given by the Honourable Mr. Justice Denis Murphy, 
on ‘‘ The Doctor in Court—Medical Evidence.’’ The sub- 
ject, in itself, was responsible for the large and repre- 
sentative gathering and the speaker’s comprehensive 
handling of it delighted his audience. Doctors who are 
called upon from time to time to give evidence in law 
courts received some very useful advice, and our out 
of town members may look forward to its publication in 
the next issue of the Vancouver Medical Association 
Bulletin. Dr. H. H. Murphy, President-Elect of the British 
Columbia Medical Association in moving a vote of thanks 
to Mr. Justice Murphy, surprised those who had not 
previously heard him with the aptness of his impromptu 
remarks. The meeting was presided over by Dr. C. H. 
Vrooman, President; the following out of town doctors 
were present:—Drs. E. J. Rothwell, G. E. Drew, D. A. 
Clarke, and G. W. Sinclair, of New Westminster; Dr. 
J. Bain Thom, of Trail; Dr. J. E. Affleck, Penticton; 
Dr. G. K. MacNaughton, Cumberland; Drs. M. G. 
Archibald and H. H. Murphy, of Kamloops. 


UNITED STATES 


AN AMERICAN HEALTH CONGRESS 


In order to give health workers from every part 
of the country a bird’s-eye view of the public health 
movement in its broadest aspects, the National Health 
Council at 370 Seventh Avenue, New York City, has 
planned for an American Health Congress to be held 
at Atlantic City during the week of May 17th, 1926. 
The leading authorities on each phase of the public 
health movement; such as tuberculosis, cancer, heart 
disease, blindness, social and mental hygiene, public 
health nursing, preventable diseases, and positive health 
education for both children and adults, will present 
the latest and most authoritative findings and programs 
for the solution of these problems. Among the groups 
that will co-operate in the Congress are the following 
members of the National Health Council:—American 
Child Health Association; American Heart Association; 
American Public Health Association; American Red 
Cross; American Social Hygiene Association; Amer- 
ican Society for the Control of Cancer; Conference 
of State and Provincial Health Authorities of North 
America; National Committee for Mental Hygiene; 
National Committee for the Prevention of Blindness; 
National Organization for Public Health Nursing; 
National Tuberculosis Association; United States Chil- 
dren’s Bureau; United States Public Health Service; 
Women’s Foundation for Health. In addition to these 
groups, it is anticipated that leading health associations 
of Canada, Mexico and elsewhere will co-operate in this 
Congress. 

Already well organized plans are under way. The 
Atlantie City convention authorities and the hotels will 
co-operate to the fullest extent. The Steel Pier has been 


ScENTED decoys for the deadly tsetse fly are 
now employed in up-country districts by govern- 
ment entomologists. In order to trap and 
destroy the insects which cause sleeping sick- 
ness, dummy animals are being erected upon 


engaged for headquarters and meetings will be held there 
and at the nearby hotels on the boardwalk. Part of the 
space on the Steel Pier will be used for commercial and 
educational exhibits. A strict censorship will be exer- 
cised, however, in order that the exhibits may conform 
with the high standards of such a meeting. 


The work on the Medical Centre of New York 
City which was initiated through the combined efforts 
of the Columbia University and the Presbyterian Hos- 
pital in the City of New York, is making steady pro- 
gress. Two important additions have been recently 
added to the Centre. The Babies’ Hospital and the 
Neurological Institute of New York have both signed 
agreements with the Joint Administrative Board and 
will receive land for the erection of their new institu- 
tions as a part of the Medical Centre. 

The Babies’ Hospital well known through the work 
of the late Dr. L. E. Holt is at present located at 55th 
Street and Lexington Avenue, and is unique in its field 
as it is the only institution which up to this time has 
devoted its efforts exclusively to children under four 
and a half years of age. In the new Centre the scope 
of the Babies’ Hospital will be expanded to include 
older children. The Neurological Institute of New York 
which has just completed its fourteenth successful year, 
is equally unique in the medical field. It is the first 
co-operative effort of a neuro-psychopathic group in 
America to meet the growing need for treatment and 
study of the neurosis and early mental disorders among 
the working classes. The Joint Administrative Board 
has been augmented by the addition of the president of 
the Babies’ Hospital, John Sherman Hoyt, and the 
president of the Neurological Institute, Robert Horne. 


which the flies light with the intention of biting 


the animals. If animal odors cling around the 
dummies the flies will linger about until killed 
Images of donkeys with brown paper legs are 


commonly employed. 
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The Difficulties of 
Infant Feeding 


The failure of the Mother to feed her own 
offspring may be due to something lacking in 
her own diet. 


The remarkably satisfactory results 
obtained by the addition of Virol to the 
diet of artificially fed children should be 
anticipated by the addition of Virol to 
the diet of the expectant and nursing 
mother herself. 


4 ie wa i 
° . . arrow, Beef fat, Malt 
Virol is essentially the food for growth — extract, Lemon Juice and 

Dacula imnaciiilsualal Poon oe 
an eve opment. t 1s pecu lar y suite be danoieel to aman 


to the maternal needs, supplying concen- — ™" ™ "aes". 
tratec: nourishment in a form that does not tax the 
organs of the digestion or excretion. 


By reason of its physiologically correct balance, its 

vitamin content, and especially because it is so 

easily assimilable, Virol is essentially the food 
for growth. 


VIROL 


Forty Million portions of Virol were given 
last year in 3,000 Hospitals and Infant 


Clinics in Great Britain. 
VIROL LTD., HANGER LANE. EALING, LONDON, W.5. 
Bovril Limited, Distributors of Virol, 6201 Park Avenue, Montreal 
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Book Reviews 


Tumours of the Spinal Cord. By Charles A. Elsberg, 
M.D. 420 pages, 354 illustrations. Price $10.00 
net. Paul B. Hoeber, Inc., 67 E. 59th, New York, 
1925. 


This attractive monograph is a record of the per- 
sonal experiences of a neurological surgeon whose work 
has attracted attention during recent years. It is based 
on a study of one hundred cases of spinal cord tumour 
treated by the author by surgical methods over a period 
of twelve years. Chapters one and sixteen contain some 
interesting historical references. More than one-half 
of the book is devoted to case reports which are presented 
in a very pleasing manner. They are brief and concise 
and at the same time complete. All irrelevant data is 
wisely omitted. The numerous charts showing sensory 
disturbance and illustrations of gross and microscopic 
specimens elucidate the subject matter in an admirable 
manner. Other chapters take up the pathology, symp- 
toms, diagnosis and treatment in detail. 

While this work is of especial interest to neurologists 
end neurological surgeons it will be read with profit 
and pleasure by general practitioners. For the most 
part the methods used in diagnosis are available to all 
clinicians and it is made quite clear that a systematic 
examination of the nervous system along the usual 
lines will reveal the evidence which makes a diagnosis 
of spinal cord tumour possible. It is quite evident that 
great strides have been made in the surgical treatment 
of spinal cord tumours since 1889 when that great 
pioneer, Sir Victor Horsley, performed the first oper- 
ation. The author’s results which are summarized in his 
concluding chapter and which show a mortality of 10% 
are very gratifying. A comparison of these results with 
earlier figures and with the results of untreated cases 
should stimulate us all to look for these cases and direct 
them into the hands of the neurological surgeon at the 
earliest possible stage of the disease. The author strikes 
an apologetic note for the incompleteness of his biblio- 
graphy but the three hundred references will no doubt 
satisfy most of his readers. The book is well bound, the 
print clear and distinct and the numerous illustrations 
leave nothing to be desired. In regard to the subject 
matter it bears testimony to work well done and-it may 
be recommended as an authoritative work on the special 
subject with which it deals. K. A. MAcKENZIE 


Leprosy. By Sir Leonard Rogers, C.I.E., M.D. and 
Ernest Muir, M.D. 301 pages, illustrated. Price 
$3.75 net. The Macmillan Co. of Canada, Ltd., 
Toronto, 1925. 


Our knowledge regarding leprosy is still incomplete 
in certain details: for example, we do not yet know 
the mode of transmission. The literature, however, is 
voluminous, and it has been greatly in need of such 
a comprehensive and authoritative review as is now 
given us by Sir Leonard Rogers and Dr. Ernest Muir, 
for no such complete—and satisfying—survey of the 
various aspects of leprosy has appeared for nearly 
thirty years. 

The history of the disease is presented with a 
masterly thoroughness, and provides, as carefully con- 
sidered history should, guidance as well as warning; 
guidance as to the best methods of dealing with a 
disease still formidable amongst certain portions of 
the civilized nations, and a terrible scourge in large 
areas of Africa and far east; warning that measures 
must be strictly enforced and yet must not be allowed 
to defeat their own ends through a severity that is 
intolerable. 

The advances in the specific treatment by means 
of chaulmoogra oil and its derivatives are clearly set 
forth. Chaulmoogra oil was a traditional remedy of 


undoubted value, but its nauseating and painful qual- 
ities constituted grave drawbacks. In Sir Leonard 
Rogers’ hands these disadvantages have been largely 
overcome by improved methods of preparation and 
administration, and he has also discovered yet more 
valuable antileprous oils. How great an advance has 
been made by these methods of treatments can. only 
be fully appreciated from the figures given, as well 
as from the excellent illustrations of cases under 
treatment. Even more important, perhaps, is the indi- 
rect effect of such success in raising hope in the 
minds of those suffering not only from the disease 
but from the despair of ever again being admitted 
to the joy of ordinary human intercourse. 

H. E. MAcDERMOT 


The. Technic of Local Anesthesia. By Arthur E. 
Hertzler, A. M., Ph.D., LL.D., F.A.C.S. Third 
edition. 272 pages, 140 illustrations. Price $5.50 
net. The C. V. Mosby Co., 508 N. Grand Blvd., 
St. Louis, 1925. 


Many interesting points are brought out in the 
text. Two on page 100, however, are much below the 
standard and it is unfortunate that they are intro- 
duced among such good illustrations. The second para- 
graph in the preface contains an opinion which could 
easily have been expressed in more suitable language; 
however, this expression does not interfere with the 
scientific value of the book. Ee 

The subject of local anesthesia is well covered. 
The method of employing it in the various lesions of 
the body is fully described and the illustrations are 
useful. There is a short chapter on sacral blocking, 
ete., also a short description of spinal anesthesia; 
these deserve more attention than is given to them. 
In the paragraph on spinal anesthesia no mention 
is made of French’s work nor of Barker’s in spinal 
anesthesia. The volume as a whole, however, is valu- 
able, not only to the beginner in the use of local anws- 
thesia but to those who have used it a good deal, 
as many important points are mentioned and _ illus 
trated. The reviewer can therefore recommend it to 
anyone thinking of purchasing it. G. R. PETERSON 


Recovery Record for Use in Tuberculosis. 
B. Webb, M.D. and Charles 
Second edition, revised. Pages 81 + chart sheets 
sufficient for two vears. Price $2.00. Paul B. 
Hoeber, Ine., New York, 1925. 


By Gerald 
T. Ryder, M.D. 


This is an admirable book for the patient suffering 
from tuberculosis. There are chapters upon ‘‘The 
Record of Recovery,’’ ‘‘The Technique of Recovery,’’ 
‘*The Hygiene of Recovery,’’ and one upon ‘‘ Accidents 
and Obstacles.’’ The path of tuberculous patients 
towards cure is a difficult one for it is not easy for 
man or woman to withdraw from the work and play 
of the world. The patient requires a full measure 
of equanimity if, in the words of Trudeau, he is to 
‘*eonquer fate by acquiescence.’’ He will be greatly 
helped by a perusal of this book which is written for him 
without display of technical detail, but written with 
a sound sense of what the tuberculous patient should 
know about rest and such things. Some of the authors’ 
phrases, such as, ‘‘be deliberately and rationally lazy,’’ 
are excellent . 

The charts are well suited to a daily record of 
the progress of the patient. Every page bears two 
quotations—which everyone should read—eulled from 
the writings of authorities on this disease or from 
some of the world’s greatest writers in verse or prose. 

ARCHIBALD MALLOCH 
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The Surgical Clinics of North America. Vol. iv, No. 6. 
(Lahey Clinie Number). 166 pages, 43  illlus- 
trations and complete index to Vol iv. Per clinic 
year February to December, 1924. Paper $12.00; 
cloth $16.00 net. Philadelphia and London, W. B. 
Saunders Co. The J. F. Hartz Co. Ltd., Toronto 

and Montreal. 


This number, the last of the 1924 series, contains 
papers from the Lahey Clinie of Boston. 

The major part of the volume is devoted to a 
symposium upon goitre. It presents the various view- 
points of the members of the clinic as they are corre- 
lated in the work of the hospital and has a distinet 
value as compared with papers from differing sources. 

The feature most prominently presented in their 
operative work is the wisdom of making use of several 
stages even of six or seven; adding case. reports in 
illustration. In addition to the surgical reports atten 
tion is given to medical and x-ray treatment but these 
are not considered of permanent value. The compli- 
cations and conditions as seen in heart, 
larynx, eye and stomach as well as in a toxic state 
are well presented while, post-operative difficulties, 
and the question of the causation and treatment of 
tetany round out the symposium satisfactorily. 

The volume is completed by papers on kidney 
cysts and on ureteral obstruction, by Howard M. 
Chute, illustrated by valuable radiographs; articles 
on biliary and duodenal fistulae and devices to control 
them, by Dr. Lahey; and a contribution by Sara M. 
Jordan, on Functional Disease of the Colon, which 
emphasizes the need of differential exclusion of this 
condition in suspected appendicitis and cholecystitis. 

This is the Index number and contains the con- 
tents of the previous parts as well. W. 8. GALBRAITH 


associated 


William Crawford Gorgas, His Life and Work. By 
Marie D. Gorgas and Burton J. Hendrick. Octavo, 
359 pages, illustrated. Price $5.00. Lea and 
Febiger, Philadelphia and New York, 1925. 


The subject of this excellent biography was born 
in a small town in Alabama in 1854, and was educated 
at the University of the South at Sewanee and later 
at the Bellevue Medical College in New York. In 
June, 1880, he entered the medical department of the 
United States Army. Up to 1898 he served at various 
army posts in Texas, North Dakota, and Florida. 

His really important work began during ‘the 
Spanish-American war when after the experimental 
researches upon yellow fever, during which the brave 
Lazear lost his life and Walter Reed showed 
that mosquitoes (Stegomyia) transmitted the disease, 
the sanitation of Havana was placed in his hands. 
““Tf it is the mosquito,’’ 


Jesse 


said Gorgas, ‘‘I am going 
to get rid of the mosquito,’’?’ and he sueceeded in 
doing it. The world now knows what he achieved later 
in Panama which for centuries had been recognized 
as a ‘‘grave of white men and their hopes.’’ It was 
a triumph for Gorgas and the result was obtained by 
efficient organization and steady purpose in spite of 
lick of support, we regret to say, on the part of the 
Isthmian Canal Commission. A chapter of the book 
deseribes his difficulties. 


In ali the annals of sanitation the work of Gorgas 
is unique. If we take the amount of 


malaria as an 
sanitary efficiency we may see what 
The death from that disease in 
1906 was 8.49 per 1,000 population whilst in 1918 it had 
sunk to 0.11. ‘*In 1914, the year the canal was opened, 
the general death rate of the United States was 14.1 
per 1,000. The death rate of the canal 
same year was 6 per 1,000.’’ 


indication of 


Gorgas did. rate 


zone in the 


The book also teils of his work in connection with 
pneumonia in South Africa for the British Government 
and how he was made Surgeon-General, retaining this 
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command throughout the European war. He died in 
London on July 3rd, 1920. It was realized by Great 
Britain that the Empire owed him a great debt for 
what he made possible in the tropical possessions which 
they could not repay, and he was given the funeral 
of a British Major-General in St. Paul’s Cathedral. 
Those of us who were privileged to be present will 
never forget the solemnity and impressiveness of the 
occasion. ARCHIBALD MALLOCH 


Infection, Immunity and Inflammation. By Fraser B. 
Gurd, B.A., M.D., C.M., F.A.C.S. 329° pages. 
Price $5.00. The C. V. Mosby Co., St. Louis, 1924. 


This volume is written 
object of stimulating more interest in the clinica! 
observation of the various reactions of the tissues 
to irritants, be these irritants of the grosser bacterial 
nature which play a role in inflammation, or the 
smaller protein aggregates concerned in the various 
immunologic processes. 


with the -commendable 


The matter is arranged under general headings: 
a chapter on infeetion and infectious agents, a series 
of chapters on immunity and immunization, and a 
consideration of the physiology of anaphylaxis, de- 
sensitization and tolerance. Next there is a develop 
ment of the subject of the various forms of immunity 
and the bodies concerned in each, and finally an 
excellent presentation of the clinical application of 
these factors to man and their use in the treatment of 
disease. 

These latter chapters will be of particular interest 
to the clinician, presenting as they do the consider- 
ations of one who has studied the processes concerned 
from the point of view of the practising surgeon 
rather than from the abstract position of the purely 
laboratory worker. The volume shows the modern 
trend towards the explanation on a chemical and phy- 
sical basis of the processes described and is a distinct 
credit, not only to the author’s critical judgment but 
also to his industry and zeal. While the author main- 
tains a commendable avoidance of new terms, still we 
note the appearance of two or three recruits to the 
already formidable ranks of immunologic terminology 
The printing is excellent and there is a earefullyv 
compiled index. D, ScLaTEeR LEWIS 


Essentials of Infant Feeding. By E. A. Barton, M.D. 
80 pages. Price 3s 6d. H. K. Lewis & Co. Ltd., 
28 Gower Place, London, 1925. 


In a very brief and concise manner the author 
has outlined for the benefit of students the funda- 
mental facts which form the basis of infant feeding. 
The part of the book dealing with breast feeding is 
well handled and instructive although the author’s 
views regarding complemental and supplemental feed- 
ings are open to criticism. The chapter dealing with 
the various milks used in infant feeding describes the 
pereentage composition of human and cow’s milk and 
the method of preparation of peptonized, powdered, 
citrated and condensed milk but does not refer to the 
preparations commonly in use on this continent such 
as protein milk and lactic-acid milk. In the chapter 
on artificial feeding sound advice is given as to the 
preparation of the feeding, and the care of the bottles, 
nipples, ete. The advantages of the percentage ani 
calorie methods of feeding are discussed and special 
attention is given to the care of the premature infant 
and the feeble infant. There is, however, no elassi- 
fication of types of feeding cases; marasmus and fer- 
mentative diarrhea being considered under the broad 
heading, the feeble infant. American pediatricians 
will note with surprise that the author advises the 
use of Nestle’s food, malted milk and Mellin’s food; 
that the four-hour interval of feeding is condemned 
until after the sixth month and that he considers the 
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protein element in the diet the most dangerous and 
the carbohydrate the least so. E. A. MorGAan 


Lectures in Pathology. Edited by Ludwig Aschoff, 
M.D. 350 pages. Price $5.00. Paul B. Hoeber 
Ine., New York, 1924. 


In the spring of 1924, Aschoff, long known as one of 
the leading German contemporary pathologists, was 
invited to visit the United States to deliver a 
of lectures. At that time he gave the January lecture 
and «a Harvey lecture in New York; the Lane lectures 
in San Francisco; the Osler lecture in Los Angeles 
as well as one or two others. These various lectures 
have been collected and published in the present 
volume 

The subjects dealt with are:—the reticulo-endo- 
thelial system; the pathogenesis of human pulmonary 
tuberculosis; concept of inflammation; pathological 
fatty changes; the normal and pathological morphology 
of the superarenals; atherosclerosis; ovulation and 
menstruation; the orthology and pathology of the 
extra-hepatie bile passages; the origin of gall-stones; 
the site of formation of bile pigment; thrombosis; the 
relation of mucosal erosions to the development of 
ulcer of the stomach; the goitre problem, espec- 
ially the goitre of puberty; a morphological study; 
renal secretions and _ renal diseases. Each of 
these topics is considered in a very interesting and 
stimulating fashion. Many of these are subjects to 
which Aschoff and his collaborators or pupils, have 
devoted considerable attention. One is much impressed 
with the scholarly review of the many facts which are 
here marshalled in logical order and dealt with in a 
succinct, concise and usually, satisfactory manner. 
At times it seemed to the reviewer that pre-war con- 
tributions to these subjects and the views of a similar 
period more or less dominated the picture presented. 
Perhaps they are entitled to do so. In any event a 
detailed review of the extensive subject matter of the 
book cannot be given here, It is sufficient to empha- 
size that all those who are not already familiar with 
the contents of this little book will be advised to 
become so. J. G. FiTzGERALD 


series 


Principles of Surgery for Nurses. By M. 8S. Woolf, 
M.A., B.Sec., M.RB.C.8., L.R.C.P. 12mo. of 350 
pages, illustrated. Price $3.00 net. W. B. Saun- 
ders Co., Philadelphia and London: The J. F. 
Hartz Co. Ltd., Toronto and Montreal, 1925. 


The author says in his preface that the book is 
the result of the ‘‘endeavour of a teacher to meet the 
demands of nurses for a simple statement and explan- 
ation of surgical conditions. He has come reasonably 
close to his ideal. <A text book should (1) 
bristle with essentials; and (2) its form should clothe 
them in easy graceful composition. Dr. Woolf has sue- 
ceeded in both. 

In the twenty-four chapters of the book, he 
covers the surgical field fully enough for all purposes of 
the nursing profession, anatomy, physiology, patho- 
logy and surgery are linked together in clean cut, 
logical writing which puts no unnecessary strain 
upon the students’ powers. The introduction is hap- 
pily conceived and written; so the pupil nurse enter- 
ing upon her surgical studies may feel the joys of com- 
panionship with the truly great. Cuts of Lister and 
John Hunter adorn this part of the book. The pheno- 
mena of inflammation are clearly explained and linked 
up with the various infections and their treatment, so 
that principles and practice harmonize readily and 
logically. The agreeable plan is followed of giving 
the names of the great pioneers from whose discoveries 
the management and treatment of the 
question have been evolved. 

A careful reading of the different chapters leaves 
one with small scope for adverse criticism. Perhaps 


good 


eonditions in 
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the chapter ‘‘Treatment of Fracture’’ might be im- 
proved by a little more emphasis on first aid manage- 
ment of compound fractures. The summary at the 
end of each chapter enhances the teaching value of 
a very excellent text book. GEORGE H. MurRPHY 


Surgical Pathology. By William Boyd, M.D., M.R.C.P., 
Ed., F.R.C.S., Professor of Pathology, University 
of Manitoba; Pathologist to the Winnipeg General 
Hospital, Winnipeg, Canada. Pp. 837, 340 illus. 
and 13 coloured plates. Philadelphia and London: 
W. B. Saunders Company, 1925. 


This book is a welcome addition to the literature 
on a subject that has hitherto been very inadequately 
represented in the English-speaking world, and that 
has not, so far as we know, been so comprehensively 
treated in any other language. It presents to the 
reader far more than a mere descriptive compendium 
of tissue changes for use in the diagnosis of patho- 
logical material. In it we recognize, in the words of 
the Foreword, by Dr. William J. Mayo, the author’s 
‘*sincere attempt to place pathology itself before the 
student and the practitioner from the practical stand- 
point,’’? and to supply in it at once a handbook for 
the use of the surgeon and the internist, and a guide 
to the beginner in the field of medicine. His reasons 
for this broad treatment of the subject are clearly 
given by him in the opening chapter of the book, 
entitled ‘‘Surgery and Pathology,’’ in which he traces 
the birth of modern scientific surgery from the great 
physiologist-anatomist-pathologist-surgeon, John Hun- 
ter, and points out that a working knowledge of the 
principles of pathology and a familiarity with the 
gross and microscopic appearances of the tissues in 
disease, is a fundamental part of the training of the 
modern surgeon, and an essential pre-requisite for the 
possession of sound surgical judgment, which ‘‘is 
based on a comprehension of pathological conditions.’’ 
The surgeon, he says, should ‘‘develop a radiographic 
vision, which will pierce through the skin, the deep 
fascia, the muscles, down to the bones themselves, 
nay, even to the very bone cells, which he can watch 
in his imagination as they marshall their forces, invade 
the callus, and commence to lay down new bone.’’ 
The fundamentals of such knowledge are tobe gained, 
he points out, in the first place in the post mortem 
room, where the disease process can be seen as a 
whole in the final stages of its development, and in 
the nght of the clinical picture; and, in the second 
place, through the correlation with this of a knowledge 
of ‘‘the pathology of the living,’’ where the initial 
lesion can best be seen, and which ean only be gained 
in full measure through material obtained at the oper- 
ating table. Only by the combination of the facts 
and statistics acquired from these two sources can a 
true ‘‘Surgical Pathology’’ be built up, and to the 
surgeon so trained-we may look in the future for a 
more intimate knowledge of the incipient and pre- 
ventable stages of many lethal diseases. 

The book is in two parts, which deal with General 
and Special Pathology. The first, on general patho- 
logy, comprises twelve chapters on the subjects of 
special surgical interest, such as bacteriology, inflam- 
mation, healing and repair, the infections, tuberculosis, 
syphilis and other infectious granulomata, gangrene, 
surgical shock, tumours, ete. The chapter on ‘‘Surgi- 
cal Bacteriology’’ is written, as the preface states, 
for the surgeon and not for the bacteriologist, and 
contains for the former, much useful information. A 
section of great practical value in it is that ‘‘On the 
Collection of Material’’; pus, blood for Wassermann, 
blood culture, blood-chemistry and transfusion, cerebro- 
spinal fluid, serum from chancre, autopsy and biopsy 
material, ete. The theoretical subjects of this first 
part are treated with much simplicity and clearness, 
and views accepted at the present time are usually 
put forward, without undue discussion of confused 
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inflammation is 
9) 


issues. Thus defined and described 
as ‘‘the reaction to injury,’’ healing and repair as 
independent processes, and the classification of tumours 
adopted is the simple histological one followed by 
Ewing. The section on Surgical Shock, which process 
is described as a capillary paralysis and _ hyper- 
permeability with associated degenerative changes in 
the higher nerve centres of as yet unexplained origin, 
is interesting and suggestive. Under the etiology of 
tumours, an important discussion of the possible para- 
sitie origin of cancer is given, which view the author 
appears to support. 

The second of the book, which is devoted 
to special pathology, comprises twenty-five chapters, 
and under it the special systems and the individual 
organs and their diseases are discussed. The patho- 
logy of the nervous system is considered under the 
headings of ‘‘The Cranial Contents,’’ ‘‘The Pituitary 
Body,’’ and ‘‘Spine and Spinal Cord,’’ and here the 
fruits of the author’s personal researches are abun- 
dantly evident. Except for a section on empyema the 
subject of diseases of the respiratory system, is con- 
spicuous by its absence, which omission may possibly 
be explained by the fact that this is not a field which 
offers much to the general surgeon. All the other 
systems and tissues of the body come in for full con- 
sideration, that on diseases of the female genitalia, 
so often omitted in treatises on surgical pathology, 
being especially full and valuable. Other contributions 
of great value to the surgeon are those on pancreatic 
necrosis, in which the valuable contributions of Archi- 
bald receive full acknowledgment; on the gall bladder 
and on chronic mastitis. 

The subject matter is treated systematically through- 
out, and the book is written in a clear and forceful style, 
with an ease of diction, wealth of illustration, and philo- 


section 


HOW TO DRY AND CLEAN HYPODERMIC 
NEEDLES 


Dr. WALTER M. BRUNET, BROOKLYN, N. Y. 


The care of hypodermic needles is, at best, a dis- 
agreeable task and oftentimes after a hypodermic 
or other injection, the needle is laid aside to be 
cleaned and dried later. Usually when the job of 
cleaning the needle is reached it is found to be 
clogged up. Oxidation is the foe of all steel needles 
and this destructive power is due to the fact that 
needles are put away without being properly dried. 

The simple inexpensive instrument shown in the 
cut below is for the purpose of drying and cleaning 
hypodermic needles. 


- 


It consists of a B-D Asepto rubber bulb, 14-ounce 
capacity, into the neck of which is inserted a male 
Luer adapter. This adapter fits all Luer needles. 

To use this instrument, the adapter is inserted 
into the hub of the needle and the bulb compressed 
several times. In this manner, the in and out action 
of the air through the needle will blow out the 
moisture and dry it thoroughly. 
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sophical and historical flavour that betray the author’s 
cultural background. The influence of his experience 
in the Great War is also clearly visible between the 
lines. 

Its content is based, as the preface states, on per- 
sonal observation of cases in the Winnipeg General Hos- 
pital and of specimens in the Pathological Museum of 
the University of Manitoba, reviewed in the light of the 
best modern literature, and of a good working know- 
ledge of the views of the best modern authorities. The 
majority of the illustrations are drawn from the author’s 
own laboratory and museum material, but here the sys- 
tematic treatment of the subject has led to the intro- 
duction of a number of well selected plates and figures 
drawn also from other sourees, which, while they may 
detract somewhat from the impression of originality 
which the work otherwise conveys, undoubtedly assist 
in the lucidity of its presentment. Each section is fol- 
lowed by a selected list of important and accessible refér- 
ences for the use of the student, and a good index is 
supplied. 

Altogether the book presents a well ordered and 
authenticated mass of information, which is amplified 
in parts by the personal researches of the writer, and 
which is in all parts easy of access to those who seek 
information on any given point. The book-making is 
good, the type pleasing, the illustrations attractive and 
demonstrate what they intend to show, and the coloured 
plates, that embellish it, are exceptionally fine. Its 
appearance may truly be considered an event in Canadian 
medicine, for in it is supplied, from one of our northern 
universities, a leading text-book of surgical pathology 
that is sure of its welcome from the professional and 
student body at large, and that is bound to be of value 
also to the practical pathologist wherever it comes into 
his hands. MAUuUDE E. ABBOTT 
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